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ABSTRACT
Ending Invisibility:
Three Papers Examining Ways to Improve the Birth Registration System
for an Advancement of Population Health in Indonesia

Santi Kusumaningrum

Civil registration (CR) is a continuous recording of births, deaths, causes of death,
marriages, divorces, and migrations, and is fundamental to the socioeconomic development
in every country. It establishes the legal identity of individuals and produces vital statistics
(VS) of a population. Identity documents, including a birth certificate, signifies individual's
citizenship. They preset access to basic services, legal protection, and economic
opportunities. Statistics produced from civil registry are key to inform planning and
monitoring of development programs, including health. Birth registration is fundamental to
the CRVS system because at-birth records provide the basic information needed by other
sectors in order to plan and deliver their services. Also, they create a documentation path
over individuals’ lifecycle. Poor birth registration performance, therefore, epitomizes a weak
CRVS system.
This study focuses on birth registration in Indonesia, one of the countries with the
largest number of unregistered under-five years old children. It aims to identify factors that
generate stronger birth registration in other lower middle-income countries and to examine
the current state of birth registration in Indonesia. Based on the review of the global and
regional practices and the analysis of the empirical evidence, this study proposes
comprehensive solutions to engender an effective birth registration system in Indonesia.

This study is presented in three papers, each of which addresses specific aims and
research questions and together offer conceptual coherence on birth registration system in
Indonesia. Paper 1 titled “Enablers to Stronger Birth Registration Systems in Developing
Countries: A Qualitative Systematic Review” synthesizes experiences from birth registration
strengthening programs. Paper 2 titled “Barriers and Opportunities of Birth Registration:
Evidence from Indonesia” quantitatively analyzes the current state and the factors that affect
the access to birth registration services in Indonesia. Paper 3 titled “Ending Invisibility Since
Birth: Solutions for Birth Registration Policy in Indonesia and the Global Practice” discusses
strategic changes that are required to improve the birth registration performance in
Indonesia and potentially beyond.
It is hoped that this study can contribute to the literature about Indonesia and birth
registration systems while offering applicable ways to improve the situation.
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Introduction

Ending Invisibility: Examining Ways to Improve the Birth Registration System
for an Advancement of Population Health in Indonesia
Indonesia is one of the countries with the most unregistered individuals, signaling an
underdeveloped population registration system. Around 30 million children (0-17 years old)
do not have a birth certificate and Indonesia is a home to the greatest number of
unregistered under-five year olds in the world, alongside Pakistan, Uganda, and
Bangladesh. This situation puts millions of Indonesians invisible to the system where they
are blocked from active citizenship and from accessing services. Despite it being the fourth
most populous in the world, Indonesia is interestingly one of the least known and discussed
countries in the global health literature. This relative lack of research on Indonesia makes
scientific explorations about the country a valuable source of knowledge for global health
and development in general, including one that investigates this birth registration
deficiency.
In a modern society, legal identification of an individual in the form of documents
has become more central to the citizenry. Identity documents signify people’s connections
with their government and validate their activities in and outside of their own country.
Documents are used to administratively and legally verify whether people are who they say
they are. Even more, they are used as the basis to determine an individual’s eligibility to do
things (i.e. vote, work, start businesses, take loans, own a property, pay or waive taxes,
marry, drive, travel) or to receive services (i.e. social assistances, health insurance,
schooling). These identity documents are produced by a system that continuously records
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all civil events throughout the lifecycle. From the civil registry, where those records are
managed, the system provides data for generating vital statistics that are key to inform
planning and monitoring of development programs, such as birth, mortality, marriage,
divorce, or migration rates. This system is known as civil registration and vital statistics or
CRVS.
The web of identification processes for the provision of identity documents starts at
birth making birth registration the foundation of the identification system and service
deliveries, including equitable public health. Birth registration is the foundation of national
CRVS systems because birth record captures key identity information vital to establishing
nationality under the law, and facilitates access to a range of social and economic services.
When interconnected, at-birth records notify other sectors with the basic information
necessary to plan and deliver their services. Also, birth certificates create a documentation
path over individuals’ existence. Due to its significance, birth registration failure represents
a suboptimum CRVS and a legal identity deficiency in a country.
From a global perspective, birth registration plays the key role in sustaining national
CRVS systems. Without functioning CRVS systems, countries struggled in producing and
maintaining a reliable, comparable, and consistent mechanism to count every individual and
record every vital event. Consequently, poor data presumably informed statistical analyses
against development achievements.
Despite the increasing pressures to deliver and measure work based on evidence,
setting up CRVS systems seemed to be an oversight in the development agenda worldwide.
Current approaches to CRVS are still fragmented, and this might have contributed to the
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delayed progress globally. It is addressed in pieces and programs are mostly run in different
vital event components and areas, operating at a boutique-scale, and managed by different
non-government actors, causing coordination discordances.
While CRVS strengthening will not automatically improve people’s wellbeing, it can
improve the quality and timeliness of the desired change. Lack of priority on CRVS restricts
development programs from being accountable. It is harder to design interventions that are
effective and to measure impact when accurate statistics are not available and systems do
not guarantee sustainable and legitimate means for people to access services.
In Indonesia, the current situation, implications, and barriers of birth registration
reflect those of the country’s CRVS system. The Government of Indonesia has made
increasing birth registration coverage for all children 0-17 years old (with the target to move
it from 63% in 2015 to 85% in 2019) an integral part of its poverty alleviation strategy,
acknowledging that, by identifying more children, basic services are better able to reach
them, and vulnerability can be addressed better and earlier. In addition, birth certificate
absence has been associated with poorer access to health, education, and social assistance
and certifying all births has been identified as a potential strategy for facilitating stronger
access to public services. Therefore, tackling the birth certificate gap is seen as inherent to
reducing inequality. Unfortunately, the 85% coverage target was not the first national target
made for birth registration in Indonesia. Back in 2008, the country pledged to reach
universal birth registration by 2011 and it was unsuccessful, without an evaluation being
completed and published.
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The literature on birth registration in developing countries shows that various factors
affect how birth registration systems work. To date, no comprehensive, integrated analysis
has been developed to capture and examine the interplay between the different factors in
Indonesia. This study seeks to address this gap in the literature with the ultimate goal of
offering solutions on what changes are required to improve the birth registration system in
poorer-resourced settings. Through three papers presented in this dissertation, this study
aims to identify factors that generate stronger birth registration systems in developing
countries that Indonesia can learn from, to quantitatively examine the current state of birth
registration in Indonesia, and to explore contextually applicable solutions to generate an
effective birth registration system in Indonesia.

RESEARCH PAPER:
Quantitative analysis of the
current state of birth registration
in Indonesia and the factors that
influence the demand of and
access to birth registration
services

LITERATURE REVIEW PAPER:
Systematic review of lessons
learned from LMIC that have
achieved a stronger birth
registration system

POLICY PAPER:
Discussion of systems changes
that are required to generate an
effective birth registration system
in Indonesia as potential solutions

Each of the three papers addresses specific aims and research questions and together
offer conceptual coherence on the issue of the birth registration system in Indonesia. The
first paper draws upon a comprehensive review of literature on how other lower middleincome countries (LMIC) that have achieved effective birth registration system have
managed to do so (literature review paper). The second paper presents an analysis of
quantitative data on the current state of birth registration, and the factors that affect the
demand of and access to birth registration services in Indonesia (research paper). Lastly, the
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third paper discusses changes that are required to generate an effective birth registration
system in Indonesia as potential solutions (policy paper).
The first paper titled “Enablers to Stronger Birth Registration Systems in Developing
Countries: A Qualitative Systematic Review” synthesizes experiences from birth registration
strengthening programs. This paper reviews 17 publications in the past decade from 470
identified and screened, and finds that increasing the demand coupled with improving birth
registration services while strategically apply technological innovations drive the birth
registration success in developing countries.
The second paper titled “Barriers and Opportunities of Birth Registration: Evidence from
Indonesia” quantitatively analyzes the current state and the factors that affect the access to
birth registration services in Indonesia. This paper analyzes data collected in a study
conducted by PUSKAPA (the Center on Child Protection and Wellbeing Universitas
Indonesia) in 2015 done in poor-resourced areas of Aceh (Arongan Lambalek subdistrict, in
the district of Aceh Barat), Jawa Tengah/Jateng (Petungkriyono subdistrict, in the district of
Pekalongan), and Sulawesi Selatan/Sulsel (Liukang Tupabbiring Utara subdistrict, in the
district of Pangkajene dan Kepulauan). This paper runs statistical analyses to understand
associations with birth certificate ownership, especially among the younger children.
Findings from Paper 2 suggest that the systems should consider integrating birth
registration mechanism with child health-related services such as immunization,
collaborating with pre-schools as the point of demand identification, and to utilize
community level forums as the platform to disseminate birth registration information and
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facilitate the initial application processes. More specifically, Indonesia needs to simplify
birth registration procedures and requirements to sustain at-birth registrations.
Lastly, the third paper titled “Ending Invisibility Since Birth: Solutions for Birth
Registration Policy in Indonesia and the Global Practice” discusses strategic changes that are
required to improve the birth registration performance in Indonesia and potentially beyond.
Using the evidence from Paper 1 and 2 and author’s 15 years of experience working in this
area, Paper 3 explores strategic ways to improve Indonesia’s birth registration system so it
reaches the desired targets, enables people’s access to health and wellbeing, and facilitates
public service accountability. It discuses the underlying factors of the weak birth registration
system in Indonesia and how village, district, and national policies can be modified to
support an improved CRVS system more broadly. This paper argues that such
arrangements are most conducive to achieve birth registration goals, while also
accomplishing other development goals, such as population health, good governance, and
community participation.
Paper 3 takes the readers to look at the state of birth registration in Indonesia that
encapsulates a couple of underlying factors. First, Indonesia is facing a classic passivepassive conundrum between the birth registration supply and demand sides. The passive
supply side is characterized by poor-performing, incoherent, and inaccessible birth
registration services, while the passive demand side is characterized by individuals who
face structural barriers, lack of individual capacity to navigate the complex birth registration
mechanisms, and low motivation to report births because doing so is not seen as useful,
easy, or affordable. Second, birth registration in Indonesia is missing support from a
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constructive policy environment. The policies are fragmented and discriminatory and at the
same time suffer from underinvestment, low capacity in human resources, and lack of
effective leadership. Third, the poor-performing birth registration system fails to serve as a
reliable source for vital statistics, discouraging development sectors from advocating for
greater investment in registration systems. Instead, development sectors become dependent
on interim statistical measures for planning purposes.
Furthermore, Paper 3 elaborates the evidence around barriers to birth registrations in
Indonesia that when observed together confirms the indication that unregistered individuals
disproportionately face structural barriers to registration, face technical barriers in the
application process, lack registration individual capacity, and face exclusionary forces
within the system. Based on that, Paper 3 proposes a set of six policy recommendations (in
blue below) that when implemented can solve birth registration deficiency in Indonesia and
other vital registration in general. Paper 3 also details the “how” of these policy
propositions.

COST, DISTANCE,
MOBILITY, REMOTENESS

STRUCTURAL
BARRIERS

BUILD VILLAGE-BASED
BIRTH REGISTRATION
SYSTEM
SUPPLY & DEMAND SIDE
SOLUTION

PASSIVE SUPPLY SIDE

FIX TECHNICAL ISSUES
AND ADDRESS THE
SYSTEMIC
REGISTRATION FAILURE

TECHNICAL
BARRIERS

SUPPLY SIDE SOLUTION

PASSIVE DEMAND SIDE

DISCRIMINATORY,
FRAGMENTED, WEAK
POLICIES LEAD TO WEAK
ENABLING ENVIROMENT

INDIVIDUAL
CAPACITY

EXCLUSIONARY
SYSTEM

INCORPORATE DATA
REFORM IN BIRTH
REGISTRATION
STRENGTHENING
INVEST IN REFORMING
CRVS TO IMPROVE
BIRTH REGISTRATION
REMOVE
DISCRIMINATORY
POLICIES AND
STRUCTURAL BARRIERS
SYSTEM SIDE SOLUTION

xiii

SUPPORT COMMUNITY
FACILITATION, NOT
AWARENESS
“CAMPAIGN”
DEMAND SIDE SOLUTION

Paper 1

Enablers to Stronger Birth Registration Systems in Developing Countries:
A Qualitative Systematic Review
Abstract
Background: There has been a considerable amount of previous research on birth
registration. However, to date, there has not been a consolidated review of available
evidence on initiatives that generate stronger birth registration systems in lower- and
middle-income countries (LMIC). The aim of this systematic review was to synthesize
qualitative evidence on challenges and successes of birth registration programs in
developing country settings.
Methods: We searched Cochrane, PubMed, Google Scholar, and Columbia Libraries
Information Online, as well as organizational websites for publications reporting barriers
and enablers to birth registration programs in LMIC. We conducted a thematic analysis of
the included studies and used the emerging themes as a framework to present the synthesis.
Results: This paper included 17 publications in the analysis. Three major themes were
identified as the main approaches applied by developing countries to strengthen their birth
registration systems. They consist of increasing the demand, building stronger services, and
developing technology-based innovations for birth registration.
Conclusion: We concluded that having reliable and accessible birth registration services
integrated with the health sector, as well as active birth registration seekers, play an
essential role in building and sustaining a functioning birth registration systems in poorerresourced countries. When comprehensively designed, strengthening a country's birth
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registration was also found to be fundamental to sustaining its broader civil registration and
vital statistics system.
Keywords: Birth registration, Legal identity, Civil registration and vital statistics (CRVS),
Developing country, System strengthening, Qualitative systematic review
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1. Background
UNICEF estimates that around 230 million children under five-years-old around the
globe do not have a birth certificate (UNICEF, 2013). Of these children, 85 million live in
Sub-Saharan Africa and 135 million in Asia and the Pacific region. Each year, nearly 50
million newborns are not registered, and millions of people in Africa and Asia are born and
die without registering in official statistics and without ever obtaining legal identity
documentation of their existence, name, or nationality (UNICEF, 2013). Despite being
considered one of the biggest failures in development by global experts (Setel et al., 2007),
the efforts to address this situation have been underwhelming, and the progress has
consequently been slow. The global share of unregistered children under five decreased by
only seven percentage points between 2000 and 2010, from 42% of children to 35%
(Dunning, Gelb, & Raghavan, 2014).
In 2010, the UN Secretary-General’s Global Strategy for Women’s and Children’s
Health established a recommendation that by 2015 “all countries have taken significant steps to
establish a system for registration of births, deaths and causes of death, and have well-functioning
health information systems that combine data from facilities, administrative sources and surveys”
(Byass & Graham, 2011). However, the financial commitment from national governments
and international actors in responding to this call was considered inadequate, and
significant progress was far from expected (A. Lopez & Thomason, 2013).
Recently, the global commitment to improve birth registration was renewed through
the Sustainable Development Goals (SDG), particularly target 16.9, which seeks to “provide
legal identity to all, including birth certificates, by 2030” (UN, 2015). Also, more efforts have
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been made through regional and global frameworks, such as the Asia and the Pacific Civil
Registration and Vital Statistics (CRVS) Decade 2015-2024 that was declared at the
Ministerial Conference on Civil Registration and Vital Statistics in Asia and the Pacific in
November 2014. Through this declaration, governments committed to having all people in
the region "benefit from universal and responsive CRVS systems that facilitate the realization of
their rights and support good governance, health, and development” (UNESCAP, 2015). Global
initiatives, such as the World Bank and World Health Organization (WHO)’s Global Civil
Registration and Vital Statistics Scaling up Investment Plan (WHO & World Bank, 2014),
were set up following similar timeframes of 2015-2024.
The literature has shown that birth registration is fundamental to enabling the
objectives of sustainable development in at least three ways. First, birth registration is
critical in the realization of basic human rights, which is the backbone of the global
development agenda. As stated in the Universal Declaration of Human Rights (UHR)
("Universal Declaration of Human Rights," 1948) as well as the Convention on the Rights of
the Child (CRC) (UN, 1990), the birth certificate is a fundamental proof of one's existence,
and it is the obligation of the state to fulfill that right. Birth registration, as the country-level
process to obtain a person’s first form of identity documentation then is central to the
fulfillment of one of the most basic human rights (Brolan & Gouda, 2017; Duff,
Kusumaningrum, & Stark, 2016; Hunter & Brill, 2016; Jayaraman, Roberts, Wong,
McDonald, & King, 2016; Knowles & Koolwal, 2016).
Second, birth registration facilitates individuals' access to services that promote the
improvement of people's wellbeing. There is mounting evidence showing strong
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associations between having a birth certificate and having access to health, education, legal
protection, and social assistance services (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano,
& Lopez, 2015; Brito, Corbacho, & Osorio, 2017; Dunning et al., 2014; Jackson, Duff,
Kusumanigrum, & Stark, 2014; Oomman, Mehl, Berg, & Silverman, 2013; Phillips et al.,
2015). Birth registration by itself will not automatically improve population wellbeing,
however a functioning birth registration system can improve the availability, accessibility,
quality, accountability, and timeliness of basic services and therefore support the realization
of development goals pertaining to poverty reduction, health, education, basic
infrastructure, and access to justice (Bhatia, Ferreira, Barros, & Victora, 2017; Brolan &
Gouda, 2017; Dunning et al., 2014; Editorial, 2015; WHO & World Bank, 2014).
Third, fertility data produced by birth registration is important as the basis for
government and non-government institutions to be accountable for their measurement of
development success. Decades of neglect on building civil registration systems have left
developing countries with poor quality vital statistics (Bhatia et al., 2017; A. D. Lopez,
AbouZahr, Shibuya, & Gollogly, 2007; Setel et al., 2007). This situation has led to unreliable
and incomplete health statistics, which are believed to be obstructing governments from
making the right programmatic and policy decisions and from being accountable to their
nations’ population health (Dowell, Blazes, & Desmond-Hellmann, 2016; Editorial, 2015;
Mahapatra et al., 2007; Murray, 2007). As a result, most analyses of developmental
achievement, including of the Millennium Development Goals (MDG), have been made
using data that were mostly collected through active surveillance measures, such as the
decennial census, the Demographic and Health Surveys (DHS), and other episodic surveys.
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Meanwhile, one of the challenges in conducting surveys has been developing a robust
sampling frame without reliable vital statistics (Ye, Wamukoya, Ezeh, Emina, & Sankoh,
2012). In many countries, statistics produced by civil registration provide the basis for
countries’ censuses and surveys (B Guy Peters, 2016).
The three points presented above demonstrate the importance of strengthening and
sustaining civil registration, starting with birth registration. Interim population data
measures that were implemented in developing countries need to transition into the
development of country-level birth registration systems. Registering all births and providing
legal identities for all individuals should at the same time improve development aid
effectiveness, as programs benefit from higher quality statistics to measure efficacy, to
monitor progress, and to allocate investment. At the very minimum, all child health targets
in the Sustainable Development Goals (SDGs) and related mechanisms, including child
mortality statistics and universal health coverage (UHC), require quality birth data as a
denominator against which progress can be measured (Bhatia et al., 2017; Brolan, Gouda,
AbouZahr, & Lopez, 2017; Dunning et al., 2014; Shibuya & Gilmour, 2015; UN, 2015).
Despite many technical interventions, most lower- and middle-income countries still
fail to improve their CRVS system performance, including registration of all births (Cobos,
Abouzahr, & de Savigny, 2018). At the same time, at least 42 countries have reported to be
implementing birth registration integration with the health sector and UNICEF-supported
activities have managed to facilitate birth registration of over 12 million children across the
globe (WHO & UNICEF, 2017). It is clear that, despite the general failure to improve CRVS
globally, and specifically birth registration, some programs have been able to move the
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needle. Yet, there has not been a comprehensive effort to learn from these examples. This
paper, therefore, looks at published documentations of birth registration strengthening
programs in developing countries to draw comprehensive lessons learned about what
worked and what did not work.

2. Methods
The aim of this systematic review is to synthesize qualitative evidence on factors that
generate stronger birth registration systems in developing country settings, specifically
looking at barriers and enablers to their successful implementation. A qualitative analysis
was chosen due to the lack of quantitative examination of birth registration strengthening
programs in the literature. A review of academic and grey literatures was undertaken
systematically to identify documentation of birth registration strengthening programs and
their implementation in lower- and middle-income countries in the past decade (mainly
from 2006 to 2017). Due to language limitations, this review only assessed those published in
English and Indonesian.
To ensure a comprehensive review, the Boolean search used the following keywords:
‘birth registration’, ‘birth certificate’, ‘civil registration’, ‘vital statistics’, and ‘CRVS’, as well
as ‘legal identity.’ These terms were paired with contextual references to limit the search to
locations that are comparable to Indonesia, including ‘lower middle income,’ ‘LMIC,’ and
‘developing country’ and ‘resource poor.’ Searches covered the period of 2006 to 2017 to
cover a decade of publications. The search used several literature databases, including
Cochrane, PubMed, and Columbia Libraries Information Online (CLIO). CLIO was selected
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because it provides a unified discovery system through a single search interface that spans a
great number of different sources. These sources include the library catalog, a large database
of articles, dissertations, and ebooks, Academic Commons, Columbia’s institutional
repository, and the Libraries website, as well as remotely hosted services such as the 991
million-item Summon article database. This search was exported into reference management
software EndNote X7.
To supplement this search, we manually scanned organization websites to look for
reports and articles that may be relevant and that were not captured by the automated
search. The organizations were the ones recognized as specialists in the field of birth
registration and CRVS, as identified from published work as well as the partners list from
United Nations Economic and Social Commission for Asia and the Pacific (UNESCAP)’s
“Get Everyone in the Picture/CRVS Decade” initiative. In addition, references listed in the
identified studies and publications were examined to detect additional publications. A range
of publication types was included, from peer-reviewed journal articles and government and
non-government reports, to case studies, literature and best practices reviews, and policy
reports.
This paper was developed following a set of inclusion and exclusion criteria to guide
and report the review following the Cochrane Handbook for Systematic Reviews of
Interventions (Higgins JPT, 2011). Publications and reports were included if they were
published during the select period from January 1st 2006 to December 31st 2017 and included
(a) a focus on strengthening birth registration systems in a developing country or LMIC; (b)
an assessment of strategies, approaches, or programs to improve any aspect of birth
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registration systems at the national or subnational level; and (c) challenges to, or lessons
learned from, the implementation of these initiatives, as well as publications reviewing birth
registration programs. Publications and reports were excluded if they only assessed the state
of existing systems, such as birth registration coverage, or discussed barriers to birth
registration, without reviewing the strengths and weaknesses of specific efforts to improve
those situations. Publications reviewing vital registration strengthening programs that took
place during an emergency were also excluded, as efforts in these settings faced a different
set of challenges than those in non-emergency settings.
The first author ran an automated search of the three databases and a manual search
on organizations’ websites. To increase reliability, the second two authors repeated the
automated and manual search, and the results of the searchers were combined. The
screening process followed three phases: (1) duplications were deleted and titles were
screened for relevance, (2) irrelevant documents based on the abstract review were exclude,
and (3) irrelevant documents based on full-text review were excluded.

3. Search Results
A total of 470 publications were screened and deduplicated in the first round,
yielding 164 publications. During the second round, the 164 abstracts were screened, and 39
articles were selected for full-text review (Diagram 1). A full reading of these articles
identified 17 articles that met the study criteria (Annex 1). Publications that did not meet
inclusion criteria were used in the introduction and discussion sections when they were
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thought to add significant value to the understanding of approaches and challenges to birth
registration systems improvement.
Once we finalized the list of eligible publications, all included articles and reports
were assessed, and findings were reviewed and grouped based on categories that emerged
following the framework-based qualitative synthesis approach (Dixon-Woods, 2011; Gale,
Heath, Cameron, Rashid, & Redwood, 2013). Of the 17 documents that met inclusion
criteria, six were peer-reviewed articles, three could be characterized as case studies
focusing deeply on one or more country situations, five were program report or reviews,
one was a policy paper, and two were working papers (Annex 1). The majority (13) of these
were produced in 2013 to 2015, and none predated 2009.
The authors compared and contrasted the birth registration strengthening
approaches reported by each publication through margin notes and discussion. Together, all
authors created a matrix to list these approaches. The first author then grouped these
approaches into three themes: increasing demand for birth registration, improving birth
registration services, and technology-based innovations in birth registration.
Diagram 1. Study Selection Process
175 DOCUMENTS
IDENTIFIED FROM
!CLIO AND
ORGANIZATIONS
WEBSITE!

387 DOCUMENTS
IDENTIFIED FROM
PUBMED AND
GOOGLE SCHOLAR!

search term result!

470 DOCUMENTS
COMBINED AND
DEDUPLICATED!

164 DOCUMENTS
INCLUDED!

306 DOCUMENTS!
EXCLUDED!

screen 1: excluding duplication,
irrelevant themes/topics!

39 DOCUMENTS!

125 DOCUMENTS!
EXCLUDED!

screen 2: excluding irrelevant
documents based on abstract
review!

17 DOCUMENTS!

22 DOCUMENTS!
EXCLUDED!

screen 3: excluding irrelevant
documents based on full text
review!
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4. Results
Increasing demand for birth registration
Civil registration systems function optimally when they are supported by an active
demand from community members who regularly report their vital events (AbouZahr et al.,
2007; AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, & Lopez, 2015; A. D. Lopez et al.,
2007). The literature review identified at least four strategic approaches to increase the
demand for birth registration in lower- and middle-income countries. These included: 1)
initiatives around raising the awareness of communities, 2) initiatives to reach communities
through mobile services, 3) initiatives that decentralized birth registration authority to
officials with greater access to communities, and 4) initiatives to build incentives for birth
registration. These approaches were not mutually exclusive, and many programs consisted
of two or more types of initiative.
The lack of understanding among community members about the importance of
birth certificates and how to register a birth is often highlighted as one of the main factors
contributing to low coverage of birth registration (Marskell, 2014; Muzzi, 2010). This limiting
factor has driven a number of awareness raising and sensitization programs in LMIC. Some
programs were more structured and institutionalized than others. In the Philippines, the
government created an entire month devoted to civil registration, including birth
registration (Marskell, 2014). Bangladesh launched a policy that allowed parents to get their
children’s birth certificates for free on the 3rd of July 2008 and has been celebrating this date
as "Birth Registration Day" ever since (Muzzi, 2010).
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Brazil and Iran are two examples where government birth registration campaigns
were conducted as a one-time event. In these two countries, the campaigns also introduced
contents that were designed to reach marginalized and indigenous communities by
adapting different cultural practices and local languages (Muzzi, 2010). In Indonesia, the
government launched their birth registration campaign in 2005. The campaign itself
consisted of a series of print, television, and radio ad announcement, and served as an adhoc activity to raise public awareness and understanding of the importance of birth
registration. The campaign also announced a temporary free registration program and
collaborated with local governments to ensure the information reached people across the
country (UNICEF, 2010).
A more recent study revealed that local governments in Indonesia still perceived the
awareness campaign as an effective way to reach community members (Kusumaningrum,
Bennouna, Siagian, & Agastya, 2016). The local government disseminated information to
sensitize people about the importance of birth certificates as well as to disseminate recent
changes in the regulation that removed national registration fees for birth certificate
applications (Kusumaningrum et al., 2016). It is important to note that a global review found
that community members sometimes delayed registering a birth in their family until the free
registration day, rather than have to pay through the usual application process (Muzzi,
2010).
In many developing countries, geographical challenges including physical access,
people’s mobility, transportation, and actual distance to points of service also contribute to
the low coverage of birth registration (Kusumaningrum et al., 2016; Muzzi, 2010; WHO,
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2013). The review identified two types of strategies usually adopted to mitigate such
challenges. The first is mobile registration services, where birth registrars bring their services
down to the community level temporarily through targeted services (AbouZahr et al., 2014;
Marskell, 2014; Naidu, Buttsworth, & Aumua, 2013; Sumner, 2015). In Indonesia, some
district civil registration offices have been implementing mobile services. The mobile service
has been part of an effort to reach the most vulnerable communities down to the villages
and to provide everyone with legal identity documents, including birth certificates. At the
same time, mobile services have proven to save people time and transportation costs
(Kusumaningrum et al., 2016).
The second strategy identified in the literature for addressing geographical
challenges is to decentralize the function of registration to a lower level of government
(Kusumaningrum et al., 2016). In Indonesia, where the authority for registration lies with
district officials, the national law allows for the establishment of a technical unit for civil
registration to deliver services at the subdistrict level. However, a recent study found that
many sub-districts in Indonesia had not instituted this technical unit for a range of political
and logistical reasons (Kusumaningrum et al., 2016). In other countries, limited funding and
availability of personnel usually prevented this approach from being implemented as
establishing satellite offices at subdistrict or village level might require significant human
and financial resources (Muzzi, 2010).
Lastly, the lack of tangible value for owning a birth certificate has discouraged
people from registering births in their families and communities (AbouZahr, de Savigny,
Mikkelsen, Setel, Lozano, & Lopez, 2015; AbouZahr, de Savigny, Mikkelsen, Setel, Lozano,
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Nichols, et al., 2015; Kusumaningrum et al., 2016; WHO, 2013). Countries have implemented
a range of strategies to build incentives for birth registration by introducing benefits for
owning a birth certificate. The first strategy is to make birth certificates a requirement for
acquiring other government documents, such as licenses and passports, or for accessing
government services, such as social health insurance public schools, and welfare (AbouZahr,
de Savigny, Mikkelsen, Setel, Lozano, Nichols, et al., 2015; Chikersal & Paliwal, 2014;
Marskell, 2014). While this first strategy might be effective in increasing the demand for
birth certificates, this strategy can also potentially deny children and adults access to basic
services, especially the most vulnerable children, who often do not have the capacity to
attain certificates (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, Nichols, et al., 2015).
The second strategy for increasing the perceived value of birth certificates is to
provide additional services for children with a birth certificate in addition to the basic social
services that are available regardless of certificate ownership. This strategy has been shown
to work best if the regulations are enforced consistently and there are no alternative means
to attain the additional benefits without a birth certificate, especially in countries where
there are multiple and fragmented forms of identification, such as birth certificates and
national ID cards (AbouZahr et al., 2014; AbouZahr, de Savigny, Mikkelsen, Setel, Lozano,
Nichols, et al., 2015). In Ghana, for example, where letters from traditional leaders can
substitute as proof of identity (B. Guy Peters & Mawson, 2015), and in Indonesia where a
family card can replace birth certificate in most instances (Kusumaningrum et al., 2016),
building incentives for birth registration has faced significant challenges.
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Improving birth registration services
To increase birth registration coverage, investing in the improvement and
accessibility of registration services is key (AbouZahr et al., 2014; AbouZahr, de Savigny,
Mikkelsen, Setel, Lozano, & Lopez, 2015; Kusumaningrum et al., 2016). Strategies found in
the literature ranged from reforming the country’s regulations and procedures to integrating
birth registration with existing basic services, namely health, education, and welfare
(AbouZahr et al., 2014; Kusumaningrum et al., 2016).
In Indonesia, there have been some capacity building initiatives aimed at increasing
the knowledge and skill of civil registrars, policy makers, and academicians on the
importance of birth registration, as well as on technical understandings and practice of
broader civil registration and vital statistics (UNICEF, 2010). Changes in the national and
local laws have also been made focusing on reforming and simplifying birth certificate
application procedures, providing alternatives to the documents required for birth
registration, and streamlining application review procedures (Kusumaningrum et al., 2016;
UNICEF, 2010). Furthermore, there has been strengthened collaboration between civil
registrars and community volunteers, paralegals, health post cadres, local and religious
leaders, village midwives, and other civil society organizations that facilitate registration
(Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014; UNICEF, 2010).
A number of articles showcased efforts to integrate birth registration, especially atbirth registration, into the existing structure and facilities of health services (AbouZahr, de
Savigny, Mikkelsen, Setel, Lozano, & Lopez, 2015). The health sector often has much greater
geographical coverage compared to civil registration offices, with health clinics and health
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workers operating at the community level, where they represent the first point of service for
individuals in the community (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, Nichols, et
al., 2015). The literature reported several models for integrating birth registration with the
health sector, including the establishment of a registration unit at health facilities,
commissioning health workers to disseminate information related to birth registration in the
communities, and delegating the function of registration to health workers (AbouZahr, de
Savigny, Mikkelsen, Setel, Lozano, Nichols, et al., 2015; Muzzi, 2010).
The first strategy of establishing a birth registration unit at health facilities has been
used in, for example, Brazil, Venezuela, and South Africa (AbouZahr, de Savigny,
Mikkelsen, Setel, Lozano, Nichols, et al., 2015; Muzzi, 2010). This type of collaboration made
the existing facilities a demand-identification point and a platform for delivering birth
registration services directly following birth (Muzzi, 2010). In Indonesia, some districts have
installed the national civil administration information system in health facilities to make
registration more timely (Sumner, 2015).
The second model of integrating health and civil registration services was to employ
health workers to disseminate birth registration information in the communities, especially
in poorer-resourced settings since having a separate campaign was considered costly.
Countries like Uganda and Mozambique, for example, have integrated birth registration into
their annual health outreach campaigns (Muzzi, 2010).
The third model is delegating birth registration functions to health workers. This
model simplifies the process of registering births and issuing birth certificates and at the
same time increases the potential to streamline health-related data (Muzzi, 2010). In
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Haryana, India, for example, medical officers were appointed as registrars and pharmacists
as sub-registrars with authority to register births and deaths (Singh, Kaur, Jaswal, & Kumar,
2012). Some districts in Indonesia have reportedly implemented a model where midwives
assisted parents to get birth certificates for their children, although it was still left mostly to
the discretion of the health worker (Kusumaningrum et al., 2016). It is important to note that
this model often placed an extra burden on the already overstrained health workers. In some
countries, health workers and the sector, in general, were also reluctant to take up these
additional responsibilities (Kusumaningrum et al., 2016; Muzzi, 2010; B. Guy Peters &
Mawson, 2015; Singh et al., 2012).
In cases where access to healthcare is still inequitable, collaboration between birth
registration and other existing services have been expanded to education and welfare or
social protection services (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, & Lopez, 2015;
AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, Nichols, et al., 2015). In Indonesia, with a
high rate of primary school enrollment, schools sometimes assist the civil registration
authorities in identifying children without a birth certificate and school staff facilitate access
to registration services (Sumner, 2015). In the Philippines, school administrations regularly
give information about birth registration to students, and their parents and they make birth
certificates mandatory for graduation (Marskell, 2014). In Panama and the Philippines, the
government has integrated birth registration with cash transfer and social insurance
programs (Marskell, 2014; Muzzi, 2010).
The literature also included a few efforts that involve civil society in facilitating
simpler and higher performing birth registration mechanisms. In line with the effort to reach
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remote populations, local volunteers in Ghana, for example, were mobilized to support
service outreach (B. Guy Peters & Mawson, 2015). These volunteers were the first point of
contact who monitored births in their communities, collected information from parents and
helped them register their children’s births by connecting them with district registration
staff. Despite their positive role in supporting the increase of birth registration coverage, the
fact that they were volunteers had some downsides, including a high turnover and the risk
of them turning into middlemen who charge people unofficial fees for their service.
Meanwhile, in Indonesia, a number of civil society organizations and paralegals were
involved in assisting hard-to-reach populations with their civil registration and legal
identity matters, including identification of demand and facilitation of application
procedures (Sumner, 2015). An integrated and mobile service model outside of the
Indonesian health system has been implemented with the aim of bringing services closer to
the community. By convening officers from various government offices involved in different
forms of registration in one location, the model also simplifies registration procedures for
community members who would otherwise have to travel to multiple agencies. This model
includes several registration services, such as birth and marriage, performed together in one
area close to the communities within the same day (Sumner, 2015).
Technology-based innovations in birth registration
The literature review found that there were two types of innovation in birth registration
system strengthening; one used technology as the basis of innovation, and the other used
other non-technological approaches. In countries with low birth registration coverage,
approaches using information and communication technology (ICT) were often introduced.
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One of the most commonly applied approaches was the use of electronic and digital
interventions to automate recording and registration processes (Sahay, Nielsen, & Saebo,
2013). Many countries, like the Philippines and Brazil, for example, have also taken
advantage of digitalization through scanning, coding, and storing physical documents. In
some areas of those countries, the approach employed microfilm technology to archive
previous paper-based documents. This use of technology to improve document storage has
also facilitated the quality of statistical analysis in many countries (Marskell, 2014; Sahay et
al., 2013).
In other countries, technology has also been applied to accelerate of notification,
registration, and recording of vital events, including birth, as well as the issuance of the
certificates. Short messages service (SMS) using mobile phones has been used in many
LMIC, such as Kenya and India, to expedite the transmission of birth notifications from the
community to relevant authorities (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano,
Nichols, et al., 2015; Sahay et al., 2013). The use of SMS has been especially useful in remote
places, where many births occurred outside of health facilities. However, these SMS
notifications were often regarded only as a prompt needing formal verification by the civil
registrar and were not directly followed by registration and production of a birth certificate.
In some countries, such as Tanzania and Namibia, such an approach added to the
procedural layers, costs, and time requirements involved in birth registration (Sahay et al.,
2013).
In Mauritius, India, and Egypt, the government installed a web-based directory that
allowed district or sub-district offices to access civil registration databases (Sahay et al.,
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2013). This decentralization of registration authority and services enabled the local
representatives to register and issue birth certificates, thus cutting the cost and time
associated with civil registration (Sahay et al., 2013). Brazil has also used technology to
disseminate information related to birth registration to parents of newborns in remote areas
(Muzzi, 2010).
Despite the potential benefits of technological interventions, most of those cited in
the literature have only been implemented as pilot projects. For ICT-based interventions to
be effective, they usually require modifications along the way to be appropriate to the local
contexts. This factor has made technological interventions difficult to replicate and scale up
in other countries, or areas within the same country (Sahay et al., 2013). For example, a
study conducted in Indonesia found that many civil registration offices at the district level
could not use the latest innovations in their population information management system
(SIAK) because of limited training and equipment availability. As a result, some offices still
could not comply with the revised registration workflow (Kusumaningrum et al., 2016).

5. Discussion
These findings have important implications for policy-makers, program planners,
and researchers alike. Firstly, the state of the literature appears to be quite limited.
Undoubtedly, part of this is related to the short, 11-year inclusion period used in this study,
but the fact that two-thirds of the included reports were published after 2012 also indicates
that CRVS in LMIC as a focus of the study is still very new. Detailed histories of CRVS
systems in developed countries are only just starting to surface, led largely by the work of
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Simon Szreter, Keith Breckenridge, and others, who have helped to derive lessons from the
early efforts of countries such as England, France, and China (Breckenridge & Szreter, 2012;
Szreter, 2007). A more rigorous global call for attention to the CRVS systems in LMIC, on the
other hand, was only commencing a little over a decade ago (A. D. Lopez et al., 2007; Setel et
al., 2007). UNICEF, the WHO, the Brisbane Accord Group, the University of Queensland
HIS Hub, and the Lancet’s ‘Who Counts?’ and ‘Counting births and deaths’ series started to
lay the foundation for evidence-based literature in CRVS practice.
From the existing literature, it appears that birth registration is often targeted
separately and before other types of civil registration. There is a common understanding
that birth certificate delivery 1) is the most fundamental civil registration service, as it
signifies the beginning of someone’s existence, 2) is simpler than other civil registration
services, as it requires much less technical training, and 3) that it can be achieved with
relatively minimal investment. While this may be the case, the studies reviewed here
repeatedly found that strong cooperation among ministries tasked with registration,
information management, health, and other social services, is critical to ensuring expansive
birth registration coverage and reliable data (AbouZahr et al., 2014; Chikersal & Paliwal,
2014; Danel & Bortman, 2008; Fagernäs & Odame, 2013; Muzzi, 2010; Singh et al., 2012). The
health sector, in particular, has increasingly been drawn on to reach less accessible
populations, to reduce human resources investments, and to remove redundancies between
government outreach efforts (Bennouna et al., 2016a).
The case of Ghana, however, should serve as a cautionary tale indicating that this
inter-sectoral collaboration cannot function by simply adding birth registration tasks to often
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already overwhelmed health care systems (B. Guy Peters & Mawson, 2015). The multisectoral approach depends on careful, long-view planning and cooperation geared at
strengthening the comprehensive birth registration system—rather than isolated, ‘lowhanging fruit' pilot projects. It needs to be guided by clear policies and standardized birth
data-connection agreements and protocols between different sectors. As an event that
mostly takes place in a health facility or assisted by a health worker, births, at the very least,
involve records that are kept and managed by the health sector and those documented by a
civil registration authority. In countries with a high rate of home births, data-connection
should consider adding village officials who monitor life events and changes in their
communities.
To reduce duplication of efforts and resources and to ensure that all types of identity
documents are valuable to individuals as well as government planners, registration systems
should be interconnected with the vital statistics databases. Positive, rather than punitive,
incentives should also be applied for service-providers (Danel & Bortman, 2008) and
institutions (Marskell, 2014) to ensure that planned CRVS systems are faithfully translated
into practice and sustained over the long run. Staff should receive dedicated training on
birth reporting and should be supported with adequate learning materials and, especially in
the more technical tasks, supervision and refresher trainings.
There seems to be a tendency among developing countries in the study to focus
resources exclusively on birth registration as a service at the expense of vital statistics. The
continuing poor state of vital events data quality and completeness, as well as data
management, sharing, and use for program and policy design was a recurrent but
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unsurprising finding in many of the studies reviewed here. Consequently, this creates a
vicious cycle where the existing fragmented birth registration structure is unable to generate
meaningful statistics, thereby reducing the incentives for multiple government institutions
to invest in strengthening and integrating these separate efforts. As technological solutions
become more sophisticated and accessible, some programs have introduced interventions to
address these data challenges, but have largely done so in an ad hoc manner. Technological
solutions present opportunities for overhauling or at least upgrading and integrating
information systems, and they also allow for broader data collection coverage. However,
legal arrangements sometimes limit the extent of benefits that these technologies can offer.
In Indonesia, for example, the more fundamental work to remove requirements for birth
registration, such as parental legal marriage (Sumner, 2015), should take place before any
technological intervention could have a real impact. Streamlining the multiple steps for
registration (notification, recording, certification, and reporting) and concentrating these
within the purview of fewer actors, can be a starting point for policy reform (Sahay et al.,
2013). These efforts should be guided by standards, protocols, and careful action plans,
while also being monitored and evaluated.
On the demand-side, incentives have largely been used to increase birth registrationseeking behavior, specifically by requiring these documents for access to other government
services. While this can be important for ensuring that birth certificates are relevant to the
general population, it may also risk further disadvantaging vulnerable people who cannot
afford or otherwise have trouble with acquiring those certificates. The long-term
consequence of making civil registration documents, including birth certificate, conditional
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for other services merits further investigation. What's more, positive incentives that take into
account the socio-economic characteristics of the targeted population should be explored
(AbouZahr et al., 2014; Mikkelsen, 2012).
Lastly, most of the initiatives around improving birth registration services were still
at the stage of making the services more accessible, and did not necessarily focus on making
these services perform with higher quality and accountability. While service availability and
awareness of the importance of birth certificates among communities are important factors
for improving registration, the quality of services may also influence motivation to register
births (Williams et al., 2018). Simple, clear, standardized, transparent, and timely services
may be important for building the demand for birth registration. Above all, services must
serve everyone, regardless of their social identities or geographic location. This requires that
birth registration systems be inclusive and non-discriminatory.

6. Limitations
The narrow inclusion criteria excluded many strong assessments of birth registration
functionality that analyzed pre-existing systems instead of specific approaches to improving
systems. Including only English-language articles also meant that many helpful documents,
such as government reports, were likely missed. In addition, the study would have
benefited from greater access to unpublished literature, such as country reports, which
provide detailed insights into the successes and challenges of programs. A close reading of
reviews of “best practices”, however, should help to address this limitation.
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7. Conclusions
The combination of strong and accessible birth registration services and active birth
registration seekers plays an important role in building and sustaining a functioning birth
registration system in a country. The experiences from different countries documented in
this paper suggest that integrating birth registration with the existing health services could
be one of the most effective strategies in poorer-resourced settings. Multi-sectoral initiatives,
in which health workers are deputized with birth registration functions, and there are
sufficient incentives, training opportunities, and the appropriate use of technology, could
strengthen existing CRVS systems. However, at the same time, countries need to carefully
consider all aspects to prevent health sector overload and a disconnect between the
community-level acts of birth registration and the system-level updates and production of
birth data that leads to accurate vital statistics.
This study did not cover other key elements of CRVS, including death, marriage and
divorce, adoption, and migration registrations. Future studies should employ more
dedicated searches to explore the evidence for improving all types of registration coverage
and quality of these vital events recording. It would also be interesting for organizational
and policy analysts to evaluate the effects of high-level government commitment on
registration-strengthening, and to compare initiatives that vest responsibility in one
government ministry compared to those that are led by inter-sectoral coordination bodies.
Moreover, this review found that most of the documents appraised the process and quality
of birth registration programs without much examination of the impact. In the future, this
field would benefit from more rigorous impact evaluations of registration strengthening
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initiatives. As programs mature and their impacts start to take hold, more in-depth, rigorous
studies should start to be released to inform global practice.
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Paper 2

Barriers and Opportunities of Birth Registration:
Evidence from Indonesia
Abstract
Objective: This study seeks to further examine the state of birth certificate ownership
amongst younger children and the factors that affect their access to birth registration,
especially in the poorer-resourced areas in Indonesia. Based on those relationships, the
study identifies potential opportunities to create an accessible and accountable birth
registration system, which underpins a stronger civil registration and vital statistics (CRVS).
Methods: This study assesses sets of data collected in 2015 in a study in the provinces of
Aceh, Central Java (Jateng), and South Sulawesi (Sulsel) of Indonesia. For the analysis, this
study examines birth certificate ownership. The primary explanatory variables include
characteristics of the parent of the child and of the children themselves. This study applies
descriptive analysis and multi-level logistic regression analyses to estimate associations.
Results: 2,361 children (0-17 years old) were represented in the full sample and 64% of them
had a birth certificate. When disaggregated by age, the lowest proportion of birth certificate
ownership was among the under-one year olds (20.3%), followed by the under-five
population (53.3%). The further analysis then focuses on the under-5 cohort, which includes
641 children, to allow this study to identify the more current correlates of birth certificate
ownership so it can more effectively inform ongoing policy development. This study finds
that children whose parents own identity documents, including family card (KK) (OR =
4.103, 95% CI: 2.26, 7.44) and marriage certificate (OR = 3.481, 95% CI: 2.37, 5.12), have
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significantly greater odds of having a birth certificate. Also significant to a higher chance of
having a birth certificate were a child’s schooling status (OR = 3.756, 95% CI: 1.72, 8.20) and
exposure to at least one vaccination (OR = 3.665, 95% CI: 2.11, 6.35). In Sulsel, four to six
year-olds who had a birth certificate were more likely enrolled in a pre-school (OR = 4.714,
99.9% CI: 2.29, 9.72) and in all areas, a family card that listed the child’s name on it is highly
correlated with birth certificate ownership, especially in Aceh (AOR = 70.15, 99.9% CI: 9.67,
508.64).
Conclusion: These study’s findings suggest that the systems should consider integrating
birth registration mechanism with child health-related services such as immunization,
collaborating with pre-schools as the point of demand identification, and to utilize
community level forums as the platform to disseminate birth registration information and
facilitate the initial application processes. More specifically, Indonesia needs to simplify
birth registration procedures and requirements to sustain at-birth registrations.
Keywords: Birth registration, Legal identity, Civil registration and vital statistics (CRVS),
Quantitative analysis, Indonesia
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1. Background
Civil registration is integral to the socioeconomic development in every country. On
the individual level, strong civil registration systems enable countries to produce legal
identity documents that improve access to health, education, social assistance, legal
protection, and economic means such as financial institutions and property rights. On the
population level, civil registration produces vital life events data to inform policy, planning,
and evaluation in all sectors of development, including public health (AbouZahr, de
Savigny, Mikkelsen, Setel, Lozano, & Lopez, 2015; Mahapatra et al., 2007; Oomman et al.,
2013; Setel et al., 2007; WHO & World Bank, 2014). Through a continuous, permanent,
compulsory, and universal civil registration of, among others, births, deaths, causes of
death, marriages, and migrations, this system provides the basis for population-level vital
statistics (Sahay et al., 2013; Setel et al., 2007; Ye et al., 2012).
Previous studies have identified birth registration as the foundation of legal
identification and national CRVS systems because the record of infants at birth consists of
key elements of an individual’s identity and family relationships that are essential to
establishing citizenship and facilitates access to a range of public services (AbouZahr et al.,
2014; Breckenridge & Szreter, 2012; Brumberg, Dozor, & Golombek, 2012; Dowell et al.,
2016). Once the system registers an individual's birth, it is easier to record subsequent life
events.
Despite the centrality of birth registration, some developing countries struggle to
register everyone at birth. Around 230 million children under five-years-old around the
globe do not have a birth certificate, where 135 million of these unregistered children reside
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in Asia and the Pacific region. Indonesia as the fourth most populous country in the world
contributes some of the largest unregistered under-five populations along with countries
such as Pakistan and Bangladesh (UNICEF, 2013). Even though the country established the
renewed civil registration system over a decade ago through the Population Administration
Law in 2006 (Indonesian Parliament, 2006), birth registration has yet to work effectively.
The national socioeconomic survey in 2015 (BPS, 2015) revealed almost 37% of
Indonesian children under the age of 18 were without a birth certificate, amounting to more
than 30 million children. The proportion of unregistered children was larger in the younger
population with almost 42% among under-fives and more than 57% among under-ones.
These figures suggest that Indonesia also fails to register children immediately after birth.
Indonesia had missed its national goal of achieving universal birth registration in
2011 (Kemendagri, 2008), and risks falling short of its new national target, which aims to
increase birth registration coverage to 85% for all children by 2019 (Bappenas, 2015), from
the baseline of 63% in 2015 (Kusumaningrum et al., 2016). Indonesia also commits to
supporting universal CRVS goals by 2024 in the Asia and the Pacific (UNESCAP, 2015) and
to a legal identity for all goal by 2030 in the Sustainable Development Goals (SDG) (UN,
2015).
Without more sustained efforts to understand why previous and ongoing birth
registration efforts have not reached their full potential, it will be difficult for Indonesia to
achieve its national targets and to meet its regional and global commitments. Even more, the
country will remain far from finding durable ways to improve its CRVS system.
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A previous study done in Indonesia found that people reported the cost of birth
certificate the most as the barrier prevented them from obtaining one. It was followed by the
distance people had to endure to get to the nearest civil registration office and the
complicated procedures. The same study also discovered that the chance for a child’s birth
to be registered was associated with their parents’ legal marriage and the socioeconomic
status of the household they were living in. Moreover, it was the older children population
that proportionately had more birth certificates (Duff et al., 2016). Those findings signal how
birth registration deficiency reflects the problems of access. At the same time, there were
also legal and cultural issues that connect to other vital registration of marriage.
Furthermore, another analysis ascertained the association between utilization of
perinatal health services with an increased odd of birth registration (Jackson et al., 2014). At
the same time, literatures also suggest that integrating civil registration with the health
sector, even though would affect birth registration positively, requires careful policy and
programmatic considerations to avoid putting too much burden on the health workers and
overstretching of resources (Kusumaningrum, 2019b).
A better understanding on how different vital events and their registration are
interlinked and affecting the vulnerable populations where resources are scarce will be
useful to facilitate further discussion on how to improve birth registration. This study,
therefore, seeks to further examine the determinants of birth certificate ownership and
absence amongst children, especially in the poorer-resourced areas in Indonesia. Based on
the evidence, the study identifies potential opportunities to create an accessible and
accountable birth registration system, which underpins a stronger CRVS.
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2. Methods
Data
This paper assesses sets of data collected in a study conducted by the Government of
Indonesia in collaboration with the Center on Child Protection and Wellbeing at Universitas
Indonesia (PUSKAPA) in 2015, with support from the Australia-Indonesia Partnership on
Governance for Growth program (KOMPAK). The quantitative data were collected in three
subdistricts in the provinces of Aceh (Arongan Lambalek subdistrict, in the district of Aceh
Barat), Jawa Tengah/Jateng (Petungkriyono subdistrict, in the district of Pekalongan), and
Sulawesi Selatan/Sulsel (Liukang Tupabbiring Utara subdistrict, in the district of Pangkajene
dan Kepulauan). A report of the original study was disseminated in 2016 by the
Government of Indonesia (Kusumaningrum et al., 2016) and this paper undertakes further
analysis that has not been covered by the report.
Ethical considerations
The original study was reviewed and approved by Atma Jaya University’s Ethical
Review Board in Jakarta, Indonesia, and research participants were informed of the
purposes of the research before being asked for their consent.
Selection of areas
The provinces of Aceh, Central Java (Jateng), and South Sulawesi (Sulsel) were
purposively selected by a steering committee in the Indonesia’s Ministry of National
Development Planning (Bappenas). The committee considered variation in governance, local
laws and regulations, birth registration coverage, cultural practices, and other contextual
factors during the deliberation. The same committee then decided on one subdistrict in each
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province based on low scores on the national composite poverty index (TNP2K,
Kemenkokesra, & Bappenas, 2014), buy-in from local leaders, and geographic variation.
Once subdistricts were selected, the research team used multistage cluster sampling to
identify potential households. The study team generated a list of all villages in the selected
subdistricts and their populations using the 2010 national census, then assigned randomly
selected clusters with probability of selection proportional to village’s size, resulting in a
total of 13 survey clusters in each subdistricts.
After villages were randomly selected as the first stage, the study team used Google
Earth to generate a map of the household distribution in each village and adjusted this map
based on consultations with village officials. The study subdivided the number of populated
households in each village equally and using a random number generator one section was
selected as a cluster in that village. After a cluster was identified, systematic randomization
was run to select households, with a minimum of 30 interviewed in each.
A reliable estimate of birth certificate ownership was not available at the time of this
study’s conception, therefore, an estimate of 50% was used to generate the most
conservative sample size. It identified the need of at least 390 interviews in each subdistrict
for a total of 1,170 interviews. It factored in a potential design effect of two due to multistage
clustering to produce a representative birth certificate ownership estimate at the subdistrict
level. The expected probability of detecting a true difference from the null (power) was set at
80%, and the probability of a Type I error was set to 5%. The original study oversampled in
all three subdistricts. As a result, the original study collected data from 5,552 individuals of
which 42.6% were children. This paper focuses its analysis on those 2,361 children.
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Table 1. Random Selection of the Villages
Province
Aceh

District
Aceh Barat

Subdistrict
Arongan
Lambalek

Central Java

Pekalongan

Petungkriyono

South
Sulawesi

Pangkajene
Kepuluan

dan

Liukang
Tupabbiring
Utara

Village
Alue Batee
Alue Sundak
Drien Rampak
Keub
Peulanteu Lb
Peuribu
Rimba Langgeh
Seuneubok Lueng
Seunebok Teungoh
Simpang Peut
Teupin Peuraho
Ujong Simpang
Gumelem
Kasimpar
Kayupuring
Simego
Songgodadi
Tlogohendro
Tlogopakis
Yosorejo
Mattiro Baji
Mattiro Bombang
Mattiro Bulu
Mattiro Kanja
Mattiro Labangeng
Mattiro Uleng
Mattiro Walie

Number of clusters
1
1
1
1
1
1
1
1
2
1
1
1
1
1
2
1
2
2
2
2
2
3
3
1
1
2
1

Interviewers
Researchers from the Center on Child Protection and Wellbeing at Universitas
Indonesia (PUSKAPA) developed the instruments, sampling design, research protocol, and
collected the data for the study. The Director of PUSKAPA and a Professor from Columbia
University were the co-principal investigators of the study. A senior researcher from
PUSKAPA ensured that all researchers were trained on the instruments and protocols, and
that the reporting and data management mechanisms were established and trialed prior to
data collection. The study recruited and trained experienced enumerators from the select
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provinces who speak local languages and had a comprehensive understanding of the local
contexts.
Instrument
The study collected data using a cross-sectional multi-stage cluster survey design,
with an interviewer-administered household survey as the primary quantitative tool.
Surveys were conducted in Bahasa Indonesia or in the local language when necessary.
Surveys were administered by the interviewers using an electronic tablet.
Sample
The original survey interviewed mothers of children aged 0-17 years old at the time
of data collection. These female respondents provided answers about themselves, their
households, and all household members. The study revisited the same house when mothers
were not available the first time. If mothers were still unavailable in the second visit, the
study interviewed the fathers or grandparents of children. The final dataset includes
information on birth certificate ownership, and other characteristics, for 2,361 children ages
0-17 years. The majority of the analysis in this paper focuses on the under-5 cohort, which
includes 641 children.
Measures
For the analysis, this study examines birth certificate ownership, defined as being
able to produce the certificate during the survey and show the document to the
enumerators. The primary covariates explored include characteristics of both the children
and their parents as presented in Table 2. The analysis adjusts for child- and householdcovariates.
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Statistical analyses
Bivariate logistic regression analyses are first utilized to estimate the associations
between each of the characteristics presented in Table 2 and the outcomes of interest among
the full under-5 sample. This study examines the state of birth registration for this younger
cohort since it allows this study to identify the more current correlates of birth certificate
ownership and can thus more effectively and usefully inform ongoing policy development.
It also bears more meaningful insights to look at under-five populations given the bigger
birth certificate gaps among the younger children in Indonesia.
All selected variables have been shown to be correlated with CRVS documentation in
other settings, and thus it is important to examine how these variables might be correlated
with birth certificate ownership in the Indonesian context (Duff et al., 2016; Jackson et al.,
2014; Sumner, 2015; Williams et al., 2018). Further analyses explore potential barriers and
pathways to birth certificate access across the full under-five sample, and at the provincial
level, in order to generate more site-specific policy recommendations. Standard errors are
adjusted for clustering at the subdistrict level. All analyses were conducted using Stata14.

Table 2. Variables of interest with potential associations to birth certificate (BC) ownership
Respondent’s
Province
Marital Status
Educational Status
Own Family Card (KK)
Own KK with the name of the child of interest listed on it
Married and listed as married on KK
Married and own a marriage certificate
Own National ID card (KTP)
Last Participation in community-level consultations for local planning and budgeting (Musrenbang)
Child’s
Sex
Age
Currently in school (among 4yo and older)
Vaccinated at least once
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3. Results
Birth certificate ownership
A total of 1,222 adult respondents provided responses regarding 2,361 children (0-17
years old) represented in the full sample. In Aceh, birth certificate ownership for the under18 sample was the lowest among all three provinces at 53.1%, followed by Sulsel at 60.4%,
and Jateng with the highest proportion of children under-18 with birth certificate at 81.5%.
There was almost no difference in birth certificate ownership between boys and girls in the
full sample, with 65% and 63% of boys and girls, respectively having birth certificates.
When disaggregated by age, the lowest proportion of birth certificate ownership was among
the under-one year olds (20.3%), followed by the under-five population (53.3%), and 64%
among all children in the sample.
Several factors were found to be associated with birth certificate ownership among
the under-fives (Table 3). After adding a Bonferroni correction for all bivariate logistic
regression tests in Table 3, this study finds that children whose parents own identity
documents, including family card (KK) (OR = 4.103, 95% CI: 2.26, 7.44) and marriage
certificate (OR = 3.481, 95% CI: 2.37, 5.12), have significantly greater odds of having a birth
certificate. Moreover, a child’s schooling status (AOR = 3.756, 95% CI: 1.72, 8.20) and
exposure to at least one vaccination (AOR = 3.665, 95% CI: 2.11, 6.35), were significantly
associated with their birth certificate ownership. Importantly, Table 3 echoes previous
findings showing the important associations between legal requirements possessed by
parents and their children’s birth registration.
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Table 3. Respondent- and child-level characteristics and unadjusted associations with birth certificate ownership among
under-5 sample in Aceh, Jateng, and Sulsel (n = 641)
Can show child BC
n (%)

Odds Ratio (95%
CI)

72 (34.0)
122 (68.9)
102 (40.04)

1.00 [1.00,1.00]
4.313* 2.78,6.69]
1.322 [0.89,1.96]

291 (46.6)
3 (42.9)
2 (20.0)

1.00 [1.00,1.00]
0.858 [0.15,5.03]
0.286 [0.06,1.41]

6 (35.3)
172 (47.9)
57 (38.8)
38 (46.3)
23 (63.9)

1.00 [1.00,1.00]
1.686 [0.59,4.81]
1.161 [0.39,3.43]
1.583 [0.51,4.89]
3.244 [0.91,11.59]

Own Family Card (KK)
Own KK with child listed on it
Married and listed as married on KK
Married and own a marriage certificate
Own National ID card (KTP)

279 (50.3)
265 (68.0)
266 (52.4)
249 (54.6)
250 (49.5)

4.103* [2.26,7.44]
15.55* [9.79,24.69]
3.873* [2.32,6.47]
3.481* [2.37,5.12]
1.918 [1.27,2.89]

Last Participation in Musrenbang
Never attended
Within a year
More than a year ago
Don't know what Musrenbang is

73 (42.7)
87 (52.1)
34 (65.4)
89 (38.5)

1.00 [1.00,1.00]
1.46 [0.93,2.28]
2.536 [1.26,5.12]
0.841 [0.55,1.28]

Child’s
Sex
Male
Female

152 (49.8)
144 (42.9)

1.00 [1.00,1.00]
0.755 [0.55,1.04]

Currently in school

51 (81.0)

3.756* [1.72,8.20]

Vaccinated at least once

275 (50.6)

3.665* [2.11,6.35]

Variables of interest
Respondent’s
Province
Aceh
Jateng
Sulsel
Marital Status
Married
Divorced
Widowed or single
Educational Status
Never attended
Elementary
Junior Secondary
Senior Secondary
University

For characteristics with multiple possible categories, the reference group for odds ratios is bolded; otherwise, the reference group is those
without the characteristic. Standard errors for odds ratios are adjusted for clustering at the household level. Odds ratios are significant at
*p<0.05, **p<0.01, ***p<0.001.

It is, however, important to note that the data presented on Table 3 might not offer
any meaningful insights to inform policy recommendations at the subnational level. Table 3
displayed inferences from the under-five sample of all three provinces while one area might
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drive the overall sample into a certain direction of association. Table 3, however, confirms
our assumptions around the associations between children’s birth registration and legal
requirements possessed by their parents. Furthermore, the findings were used to inform
further multilevel analyses conducted at the province level that focus on trying to better
understand why those factors are associated with ownership. As such, the findings are
presented at the province, for the most part, in the following sections.

Barriers to birth registration
Understanding the bottlenecks of birth registration can help us to further understand
what factors are driving gaps in coverage, and can serve as an important first step in finding
solutions to increase coverage. From the data, this study reveals that only 181 of the 846
children without a birth certificate (21.4%) have a parent who attempted to register their
births and did not succeed. From all children sample (0-17 yrs), failed birth registration
attempt is negatively associated with birth certificate ownership (AOR= 0.210, 99.9% CI:
0.15,0.29).
Parents of under-5 children in this study experienced a number of barriers from
getting their children a birth certificate and inability to meet the required registration time
and documents came up predominantly across the different areas (see Table 4). With the
exception of Jateng area, the cost of a birth registration also prevents parents from obtaining
their children a birth certificate. Lastly, some parents found that the process was too
complex to comprehend.
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It is important to note that these identified barriers were the ones experienced by
only a little over 20% of parents with unregistered children during the survey. Therefore,
these barriers do not reflect what might prevent the other parents who did not even try from
registering the birth of their children.

Table 4. Reasons for failed BC application, under-5 sample
Missing required documents
Process was too expensive
Process took too much time
Did not understand the process
The relevant office was too far
Have a disability that limited my access
Other reason
Sample Size

Full sample
26.7%
18.3%
45.0%
21.7%
5.0%
0.0%
33.3%
60

Aceh
40.0%
8.6%
37.1%
2.9%
8.6%
0.0%
45.7%
35

Jateng
50.0%
0.0%
0.0%
0.0%
0.0%
0.0%
50.0%
2

Sulsel
4.3%
34.8%
60.9%
52.2%
0.0%
0.0%
17.4%
23

The sample for this tabulation was restricted to children who do not have BCs and have a response “yes” to the question of whether have you
ever applied for a BC.

Pathways to birth registration
Participation in education predicts birth registration
As shown in Table 3, being in school was associated with birth certificate ownership
for children age 4. This suggests that, for children who have not yet obtained a birth
certificate by this age, entering pre-school may serve as a potential point of access to
promote birth certificates. This study explores that hypothesis further by estimating the
binary associations between pre-school attendance and birth certificate ownership for 4-6
year-olds, or children of pre-school age, in each province. Interestingly, pre-school
attendance was only found to be statistically significantly associated with birth certificate
ownership in Sulsel (Table 5). The association between schooling status and birth certificate
ownership in Sulsel was found among the four to six year-olds who had a birth certificate to
be more likely enrolled in a pre-school (OR = 4.714, 99.9% CI: 2.29, 9.72).
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This finding suggests that pre-schools may be prompting parents to obtain birth
certificates for their children in Sulsel. This finding adds to previous evidence that found
that students in primary schools were required to submit their birth certificate before they
could participate in the final national exam at the end of their sixth grade (Sumner, 2015;
Sumner & Kusumaningrum, 2014). Consequently, children in Sulsel with a birth certificate
had greater odds of participating in pre-school and junior high school formal education (OR
= 2.966, 95% CI: 1.25, 7.02).

Table 5. Binary associations between BC and schooling status, among pre-school age (odds ratios)
Variable of interests

Birth certificate ownership, OR among 4-6 y.o.

Currently in school, Aceh

1.833 [0.89,3.78]

Currently in school, Jateng

1.58 [0.54,4.63]

Currently in school, Sulsel

4.714*** [2.29,9.72]
412

Sample Size

Standard errors are adjusted for clustering at household level. Odds ratios are significant at *p<0.05, **p<0.01, ***p<0.001.

Parent’s legal identity eases birth registration
This study finds that parents who could not meet all the required documents for
birth registration were significantly less likely to obtain their children’s birth certificate and
there are significant associations between legal identity documents and birth certificate
ownership. Further, this study examines whether this holds in all three areas and whether
certain legal identity documents appear to be more important for birth certificate acquisition
in some provinces as compared to others.
Among the under-five population in the study, parent’s legal identity documents
and children’s birth certificate overall associations still hold in each of the areas, indicating
all areas should take note of the linkages between identity documents. While a family card is
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highly correlated with birth certificate ownership in all three areas, it is even more crucial
for a family card that have the child listed on it, especially in Aceh (OR = 70.15, 99.9% CI:
9.67, 508.64). ID card (or KTP) of parent is not as highly correlated, particularly in Aceh and
Jateng.

Table 6. Binary associations between parents’ legal identity documents and child’s BC ownership, under-5 sample
Variable of Interest
Family card (KK)
KK with child listed on it
KK lists parents as married (if
married)
Parents has marriage card (if
married)
One parent has ID card (KTP)

U5 Aceh
5.496*
[1.32,22.81]
70.15***
[9.67,508.64]
4.518*
[1.36,15.03]
2.782**
[1.46,5.32]
3.179
[0.89,11.30]

U5 Jateng
6.400***
[2.62,15.66]
24.00***
[6.28,91.77]
6.963***
[3.00,16.19]
4.101**
[1.69,9.98]
1.752
[0.87,3.53]

U5 Sulsel
4.850**
[1.58,14.92]
16.89***
[7.28,39.18]
4.059**
[1.75,9.40]
2.736**
[1.49,5.02]
3.741***
[1.79,7.80]

212

177

252

Sample Size

Standard errors are adjusted for clustering at household level. Odds ratios are significant at *p<0.05, **p<0.01, ***p<0.001. - Not enough
variation; odds ratio not calculated.

Potential mediation effects
So far in the analysis, this study has found key variables to be associated with birth
certificate ownership and it now moves to examine the sequential models to understand
associations and pathways that consist of three channels including factors related to primary
correlates, points of access, and a combination of all covariates such as age and gender.
This study defines factors related to primary correlates as variables that are
associated with birth certificate ownership on their own. Based on the aforementioned
descriptive findings, we put having a Family Card (KK) with the child's name on it (see
column A) and participation in community-level consultations for local planning and
budgeting (Musrenbang) (see column B) as the primary correlates of birth certificate
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ownership. Column C on Table 7 then looks at the effects of characteristics from both
channels, as well as basic demographic characteristics, simultaneously.
Further, the study defines points of access for the variable of currently in school. The
theory behind it is that each year children are in school or each time they move to a different
school level, they may receive additional information or encouragement around obtaining a
birth certificate, be it a positive nudge or a strict requirement from the school. This study
also includes additional analyses for specific age subgroups that considers other variable
that may affect points of access in a form of receiving information or support about birth
registration during the most recent vaccine received by one of their children or during their
children’s participation in pre-school (PAUD). For the restricted subsample of under-six
years old, the points of access variable will be receiving information or support about birth
registration from a vaccination worker. For the restricted to four to six year-olds, the 'points
of access' variable will be receiving information or support about birth registration from a
pre-school (PAUD) worker. Lastly, this study includes variables from Channel 1 and
Channel 2, as well as age and gender of the child.
The following (see Table 7) discusses findings specifically for the under 6 years old
subsample due to it reflecting the most recent events in the respondents’ lives while the full
model can be found on the Appendix. Different from the previous analysis that looked at
under-five sample in the study, this sequential model analysis chooses to examine the
under-six sample. Due to the significance of being in pre-school as a correlate of birth
certificate ownership (see Table 5), this model includes five to six year-olds to get the full
picture of the situation of the pre-school age children cohort.
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This exercise finds that for under-six years old across all areas, having a Family Card
(KK) with the child's name on it is highly associated with birth certificate ownership. For
children of all ages in Aceh, Musrenbang participation was not associated with birth
certificate ownership, but the parent having a KK and the child being currently in school
were. Also in Aceh, it seems the older the children the more chance they had to be
registered, but only within the younger populations of under six.
In Sulsel, on the other hand, the older the children get the less chance they had to be
registered. Looking at the previous results above from Sulsel, the favors toward the younger
population in terms of birth registration seem consistent, except for the ones in school. In
Aceh and Sulsel areas, the older the children, as long as they were in school, the more
chance they had to having a birth certificate.
Sulsel was the only area that showed significant results in all channels prediction and
the vaccination point of access to birth registration for the under-six population (AOR =
2.410, 95% CI: 1.18, 4.92). While for the under-six years old population in Jateng, significant
results were shown in all channels prediction and the Musrenbang participation as
associated with birth certificate ownership (AOR = 5.615, 99.9% CI: 2.48, 12.73).

Table 7. Sequential model predicting BC ownership for under-6 years old, per area
Channel 1:
Network integration
Aceh

A
Association of
KK-BC

KK with child listed on
it
Musrenbangdes
participation
Received BC info from

11.62***
[5.06,26.68]
-

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

1.318
[0.76,2.29]
-

11.51***
[5.01,26.43]
1.095
[0.60,2.02]
-
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Channel 2:
Points of access

1.585

Channel 3: All
channels and
covariates

9.363***
[3.90,22.49]
1.06
[0.56,2.00]
1.316

vaccinator during last
vaccine

[0.73,3.45]

Age

-

-

-

-

Gender: Female

-

-

-

-

[0.54,3.20]
1.158*
[1.00,1.34]
0.85
[0.48,1.50]

Aceh Full Sample (n=561), Aceh Under-6 Sample (n=267). Participation includes participating in the last year or otherwise. The sample is
restricted to those individuals with non-missing data for all variables in the full model.

Channel 1:
Network integration
Jateng

A
Association of
KK-BC

KK with child listed on
it
Musrenbangdes
participation
Received BC info from
vaccinator during last
vaccine

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

Channel 2:
Points of access

10.40***
[5.10,21.25]

-

-

1.861
[0.99,3.50]

12.09***
[5.77,25.32]
2.604*
[1.25,5.41]

-

-

-

0.344
[0.08,1.39]

Age

-

-

-

-

Gender: Female

-

-

-

-

-

Channel 3: All
channels and
covariates

19.23***
[7.94,46.57]
5.615***
[2.48,12.73]
0.0874***
[0.02,0.37]
1.704***
[1.36,2.13]
0.842
[0.38,1.86]

Jateng Full Sample (n=499), Jateng Under-6 Sample (n=221). Participation includes participating in the last year or otherwise. The sample is
restricted to those individuals with non-missing data for all variables in the full model.

Channel 1:
Network integration
Sulsel

A
Association of
KK-BC

KK with child listed on
it
Musrenbangdes
participation
Received BC info from
vaccinator during last
vaccine

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

Channel 2:
Points of access

11.37***
[6.10,21.18]

-

-

1.081
[0.63,1.86]

11.39***
[6.10,21.27]
0.964
[0.50,1.86]

-

-

-

2.381*
[1.09,5.20]

Age

-

-

-

-

Gender: Female

-

-

-

-

-

Channel 3: All
channels and
covariates

8.462***
[4.29,16.69]
0.953
[0.47,1.95]
2.410*
[1.18,4.92]
1.375***
[1.18,1.60]
0.717
[0.39,1.30]

Sulsel Full Sample (n=711), Sulsel Under-6 Sample (n=307). Participation includes participating in the last year or otherwise. The sample
is restricted to those individuals with non-missing data for all variables in the full model.
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4. Discussion
The three study areas were still facing a persistent incomplete coverage of birth
registration of children, especially at-birth registration. The findings from the statistical
analyses presented in the previous sections bolster the assumption that access was a
determining factor to this situation.
This study shows correlations between the legal identity status of parents, especially
in a form of Family Card (KK), with the child’s ownership of a birth certificate. In Indonesia,
legal identity documents of the parents like the Family Card (KK) are not only required for
birth registration, they also preceded it. As evident through this study, it was impossible for
parents to register the birth of their children when they failed to produce those identity
documents. At the same time, the original study discovered that not all adults sampled in
the study had a family card (Kusumaningrum et al., 2016). This requirement is in itself
discriminatory because it immediately excludes particular groups of the population from
obtaining legal identity documents and preventing them from being captured by vital
statistics (Sumner, 2015; Sumner & Kusumaningrum, 2014).
The other legal identity factor that has proven to be blocking children’s access to
being registered is their parents marital status. Also supported by this study, parents’
marriage certificate is associated with their children’s birth certificate ownership. In
Indonesia, parents are required to prove their legal marriage when they register their child’s
birth otherwise the system cannot identify the father as having a paternity relationship with
the child. Given that more than half of marriages in Indonesia were unregistered, this
regulation has deprived many children of birth certificates (Bennouna et al., 2016b; Sumner,
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2015; Sumner & Kusumaningrum, 2014). This study also shows that missing one of those
required documents contributed to the failure of their attempt to register their children’s
birth.
Those findings regarding the correlations between parent’s legal identity documents
and children’s birth registration suggest that children from families without family cards
and children with parents who do not have a legal marriage are also highly unlikely to have
a birth certificate. It is very important to target children with such characteristics for
provision of comprehensive identity documents packages.
The other contributing factors to the unsuccessful birth registration were the cost, the
complexity, and the lengthy procedures. In Indonesia, the lack of a universal and
standardized birth registration protocol among local authorities has resulted in
inconsistency of procedures and information collected on the ground (Kusumaningrum et
al., 2016; Sumner & Kusumaningrum, 2014). The process of registering a child’s birth could
take too much of the parent’s time, was complicated, and it became expensive. Previous
studies have found that the costs for people to report and register their vital events,
including births in their household, which are common in rural areas, were perceived to
outweigh the actual benefits (Duff et al., 2016; Jackson et al., 2014; Kusumaningrum et al.,
2016; Sumner & Kusumaningrum, 2014). In acquiring a birth certificate, people reported
having to navigate processes in multiple offices, having to pay administrative fees for late
registration, and spending time and money to produce the various requirements and to
travel to the civil registration office repeatedly (Duff et al., 2016; Jackson et al., 2014;
Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014). These various
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administrative and transactional costs could add up to six times the average monthly
income of families living in poverty (Sumner & Kusumaningrum, 2014). These evidence
found that travel to reach the nearest civil registration office, in most cases involving
terrestrial hurdles, did not just affect people who live in remote areas, but also people with
mobility challenges. Individuals with limited mobility were most likely to be excluded from
being registered (Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014).
In the selected areas of this study, community members faced geographical
challenges such as availability of transportation and the comparative distance from the
villages to the district capital where civil registration units operate, with the exception of the
Aceh one (Kusumaningrum et al., 2016). In Sulsel area, the selected subdistrict resides in
dispersed islands, of which the furthest one was about two to three hours away from the
center of the local administration. The selected subdistrict in Jateng area for this study was
characterized as a mountainous terrain that can take up to two hours road ride to the
administration capital, often hindering people from making the trip. The Aceh area in this
study was a seaside subdistrict about an hour by car from the district capital.
While this study reveals the barriers to birth registration, it also finds that successful
earlier birth registrations across all areas were mediated by information and facilitations
received from immunization or pre-school (PAUD) workers, or parent’s participation in
community level forums. From a programming perspective, this situation can help optimize
birth registration when schools, instead of requiring birth certificate and denying entry to
children who did not have one, can be the point of identification for the demand and
facilitate birth registrations in school. The potentials of assigning village facilitators in the
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community forums as the first point of contact to assist with birth registration is promising,
however, programs need to ensure that they have the capacity and supported by the
necessary infrastructure to facilitate registration at its first instance.
Registration at birth is particularly problematic since child and maternal health
services belong to a different sector than birth registration services, with separate
authorities, budgets, and coordinating systems (Duff et al., 2016; Jackson et al., 2014).
Current approaches to improving birth registration have been highly fragmented, causing
horizontal discordance between birth registration sub-systems such as the civil registration
body, population administrator, health office, and statistics agency, as well as vertical
disintegration between central and local administrations (Kusumaningrum et al., 2016). Last
but not least, Indonesia’s birth registration system was designed for manual recording, and
many registration offices have not been able to upgrade their systems to use the latest
technology, making verification of applications and cross-sectorial data integration very
challenging (Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014).
The findings suggest that these areas should optimize community forums where
parents are participating as a channel of information about the importance of birth
registration and, one step further, as a point where birth registration assistance can be
identified and offered to them. Beyond access issues, other studies reported that individuals
did not understand the importance of birth certificate or the application procedures for
obtaining one (Jackson et al., 2014; Sumner, 2015; Sumner & Kusumaningrum, 2014). Once
community members understand the significance of a birth registration, they also need to be
supported in managing their access-related barriers, as raising the awareness of the demand
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side will not automatically address the role of supply side. Although the civil registration
authority in Indonesia has the sole authority to issue birth certificates, this study and a
number of other have found that application procedures often involve multiple agencies,
leading to complications and confusion for applicants (Duff et al., 2016; Jackson et al., 2014;
Kusumaningrum et al., 2016; Sumner, 2015; Sumner & Kusumaningrum, 2014).
All of these challenges exhibit the complexity of an unresponsive birth registration
service as well as the passive birth registration seeking behavior from the community. Birth
registration services perform poorly and the demand for birth registration is scarce.
Furthermore, there are legal, cultural, and governance barriers that have made the
investment needed for birth registration system developments appear to be too expensive,
with very little tangible return.

5. Limitations
The results from this study cannot be generalized beyond the subdistrict to the
district or province levels of the selected areas. Moreover, this study considers its limitations
in asserting directionality and causality as well as in comprehensively ruling out the
confounding effects.
Because this study specifically chose subdistricts with low indicators of multidimensional poverty, the sample represents a fairly marginalized population. That said, the
participation selection criteria did exclude individuals living outside of a conventional
village household, including child-headed households, homeless children, children in
institutional care, or children in detention centers, communities who dwell in the forests, or
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in displacement camps. This study, however, expects that individuals excluded based on
these criteria likely have lower levels of birth certificate and other legal identity documents
ownership than our participants, as they tend to be more deprived of the access to civil
registration authorities. As such, the limitations of this study’s sample likely bias the
findings towards the null, providing a more conservative estimate of the true population
parameters.

6. Conclusion
The stake of an incomplete and delayed birth registration is high. Indonesia has
about a decade before it has to report to the global communities on whether it can or cannot
deliver its sustainable development promise of fulfilling everyone their legal identity that
starts with a birth certificate. The path towards a full coverage of all children’s registration,
under the age of 18, looks on track. Getting children to be registered at birth until before
they turn five years old remains challenging. Drawing the lessons from the three selected
areas in this study, there are potential opportunities to be explored and expanded to create
accessible birth registration system in some of the poorer-resourced locations in the country.
Integrating birth registration mechanism with the role and function of a village officer as
well as with child health-related services such as immunization could bridge the disconnect
between the event of birth and the administration of obtaining a birth certificate.
Collaboration with pre-schools as the point of demand identification and mobile registration
services can potentially reach under-fives without denying them the rights to an early
childhood education. Community level forums can serve as a strategic platform to
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disseminate birth registration information and facilitate the initial application processes. As
birth registration required other identity documents from parents, having all of those
processes to include other vital registration is critical. Last but not least, Indonesia needs to
review its birth registration procedures. Simplification of processes and requirements would
be key to guarantee a more sustained registration of births as soon as it occurs.

Acknowledgments
This study analyzed the data collected by the Center on Child Protection and Wellbeing at
Universitas Indonesia (PUSKAPA) that received funding from the Australia-Indonesia
Partnership on Governance for Growth program (KOMPAK) under the coordination of the
National Development Planning Ministry (Bappenas), the Government of Indonesia. Thank
you to all participants of the study, PUSKAPA researchers, and local enumerators who
collected the data for the study in a highly competent manner. We would also like to thank
KOMPAK and DFAT (Department of Foreign Affairs and Trade) at the Australian Embassy
Jakarta colleagues, for their support throughout this study. The author would like to thank
Ilana Seff, who helped with all the statistical analyses, and Cyril Bennouna, who reviewed
and gave valuable inputs to the paper. Both will co-author the manuscript drawn from this
paper for a journal publication.

57

Appendix. Full sequential model predicting BC ownership for under-18, 4-6 years old, and under-6 years old
Channel 1:
Network integration
Full Sample

A
Association of
KK-BC

KK with child listed on
it (under-18)
KK with child listed on
it (under-6)
KK with child listed on
it (4-6 yo)
Musrenbangdes
participation (under18)
Musrenbangdes
participation (under-6)
Musrenbangdes
participation (4-6 yo)
Currently in school
(under-18)
Received BC info from
vaccinator during last
vaccine (under-6)
Currently in
PAUD/early childhood
education (4-6 yo)

2.847***
[2.07,3.92]
9.437***
[6.51,13.69]
3.796***
[2.27,6.35]

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

-

2.799***
[2.03,3.86]
9.387***
[6.46,13.64]
3.786***
[2.27,6.33]

Channel 2:
Points of access

-

Channel 3: All
channels and
covariates

2.584***
[1.86,3.59]
7.920***
[5.41,11.60]
3.921***
[2.28,6.75]

1.530**
[1.16,2.02]

1.485**
[1.12,1.98]

1.563**
[1.14,2.14]
1.227
[0.77,1.96]

1.525*
[1.06,2.20]
1.209
[0.74,1.97]

-

-

-

2.119***
[1.64,2.74]

1.589*
[1.08,2.34]
1.103
[0.67,1.82]
1.874***
[1.44,2.44]

-

-

-

1.302
[0.79,2.14]

1.069
[0.64,1.78]

-

-

-

2.383***
[1.50,3.78]

3.030***
[1.76,5.21]

Age (under-18)

-

-

-

-

Age (under-6)

-

-

-

-

Age (4-6 yo)

-

-

-

-

Gender (under-18)

-

-

-

-

Gender (under-6)

-

-

-

-

Gender (4-6 yo)

-

-

-

-

-

-

1.478**
[1.11,1.97]

0.992
[0.97,1.02]
1.258***
[1.15,1.38]
0.700*
[0.51,0.95]
1.014
[0.82,1.25]
0.817
[0.58,1.15]
0.831
[0.52,1.34]

Full Sample (n=1,771), Full Under-6 Sample (n=795), Full 4-6yo Sample (n=382). Participation includes participating in the last year or
otherwise. The sample is restricted to those individuals with non-missing data for all variables in the full model.

Channel 1:
Network integration
Aceh

A
Association of
KK-BC

KK with child listed on

2.741**

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

-

2.663*
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Channel 2:
Points of access

Channel 3: All
channels and
covariates

-

2.353*

it (under-18)

[1.28,5.85]

[1.25,5.68]

KK with child listed on
it (under-6)
KK with child listed on
it (4-6 yo)
Musrenbangdes
participation (under18)
Musrenbangdes
participation (under-6)
Musrenbangdes
participation (4-6 yo)
Currently in school
(under-18)
Received BC info from
vaccinator during last
vaccine (under-6)
Currently in
PAUD/early childhood
education (4-6 yo)

11.62***
[5.06,26.68]
4.036**
[1.49,10.97]

-

11.51***
[5.01,26.43]
4.179**
[1.54,11.31]

[1.08,5.13]
-

9.363***
[3.90,22.49]
4.595**
[1.54,13.75]

1.464
[0.92,2.33]

1.426
[0.89,2.28]

1.318
[0.76,2.29]
0.768
[0.38,1.57]

1.095
[0.60,2.02]
0.708
[0.34,1.46]

-

-

-

1.923**
[1.20,3.07]

1.06
[0.56,2.00]
0.66
[0.31,1.42]
1.731*
[1.06,2.82]

-

-

-

1.585
[0.73,3.45]

1.316
[0.54,3.20]

-

-

-

1.849
[0.87,3.95]

2.575*
[1.03,6.43]

Age (under-18)

-

-

-

-

Age (under-6)

-

-

-

-

Age (4-6 yo)

-

-

-

-

Gender (under-18)

-

-

-

-

Gender (under-6)

-

-

-

-

Gender (4-6 yo)

-

-

-

-

-

-

1.421
[0.88,2.29]

1.014
[0.97,1.06]
1.158*
[1.00,1.34]
0.672
[0.41,1.11]
1.051
[0.73,1.50]
0.85
[0.48,1.50]
1.08
[0.53,2.21]

Aceh Full Sample (n=561), Aceh Under-6 Sample (n=267), Aceh 4-6yo Sample (n=141). Participation includes participating in the last year or
otherwise. The sample is restricted to those individuals with non-missing data for all variables in the full model.

Channel 1:
Network integration
Jateng

A
Association of
KK-BC

KK with child listed on
it (under-18)
KK with child listed on
it (under-6)
KK with child listed on
it (4-6 yo)
Musrenbangdes
participation (under18)
Musrenbangdes
participation (under-6)

5.790***
[3.19,10.49]
10.40***
[5.10,21.25]
4.514**
[1.48,13.77]

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

-

5.731***
[3.16,10.40]
12.09***
[5.77,25.32]
6.400**
[1.88,21.84]

Channel 2:
Points of access

-

Channel 3: All
channels and
covariates

5.354***
[2.85,10.07]
19.23***
[7.94,46.57]
11.49***
[3.63,36.33]

-

1.515
[0.85,2.70]

1.45
[0.79,2.67]

-

1.445
[0.76,2.74]

-

1.861
[0.99,3.50]

2.604*
[1.25,5.41]

-

5.615***
[2.48,12.73]
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Musrenbangdes
participation (4-6 yo)
Currently in school
(under-18)
Received BC info from
vaccinator during last
vaccine (under-6)
Currently in
PAUD/early childhood
education (4-6 yo)

-

10.97**
[2.32,51.90]

14.49***
[3.13,67.06]

-

-

-

-

2.530***
[1.49,4.29]

28.67**
[3.81,215.51]
1.891
[0.99,3.60]

-

-

-

0.344
[0.08,1.39]

0.0874***
[0.02,0.37]

-

-

-

1.764
[0.59,5.31]

0.789
[0.23,2.76]

Age (under-18)

-

-

-

-

Age (under-6)

-

-

-

-

Age (4-6 yo)

-

-

-

-

Gender (under-18)

-

-

-

-

Gender (under-6)

-

-

-

-

Gender (4-6 yo)

-

-

-

-

0.968
[0.90,1.04]
1.704***
[1.36,2.13]
4.173***
[1.93,9.03]
0.682
[0.40,1.17]
0.842
[0.38,1.86]
0.537
[0.14,2.09]

Jateng Full Sample (n=499) , Jateng Under-6 Sample (n=221), Jateng 4-6yo Sample (n=201). Participation includes participating in the last
year or otherwise. The sample is restricted to those individuals with non-missing data for all variables in the full model.

Channel 1:
Network integration
Sulsel

A
Association of
KK-BC

KK with child listed on
it (under-18)
KK with child listed on
it (under-6)
KK with child listed on
it (4-6 yo)
Musrenbangdes
participation (under18)
Musrenbangdes
participation (under-6)
Musrenbangdes
participation (4-6 yo)
Currently in school
(under-18)
Received BC info from
vaccinator during last
vaccine (under-6)
Currently in
PAUD/early childhood
education (4-6 yo)
Age (under-18)

3.707***
[2.24,6.12]
11.37***
[6.10,21.18]
7.209***
[2.96,17.58]

B

C

Association of
Musrenbang
participationBC

Effects when a
& b are included
in the model to
assess a
mediating effect

-

3.686***
[2.22,6.12]
11.39***
[6.10,21.27]
7.423***
[3.05,18.07]

Channel 2:
Points of access

-

Channel 3: All
channels and
covariates

3.596***
[2.14,6.04]
8.462***
[4.29,16.69]
7.578***
[2.95,19.44]

1.691*
[1.08,2.64]

1.672*
[1.05,2.67]

1.081
[0.63,1.86]
0.714
[0.31,1.62]

0.964
[0.50,1.86]
0.632
[0.26,1.55]

-

-

-

3.193***
[2.11,4.82]

0.953
[0.47,1.95]
0.47
[0.17,1.27]
2.873***
[1.89,4.38]

-

-

-

2.381*
[1.09,5.20]

2.410*
[1.18,4.92]

-

-

-

4.027***
[1.89,8.60]

7.267***
[2.65,19.94]

-

-

-

-

0.956*

-
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1.582
[0.99,2.53]

Age (under-6)

-

-

-

-

Age (4-6 yo)

-

-

-

-

Gender (under-18)

-

-

-

-

Gender (under-6)

-

-

-

-

Gender (4-6 yo)

-

-

-

-

[0.92,1.00]
1.375***
[1.18,1.60]
0.536*
[0.31,0.93]
1.044
[0.75,1.46]
0.717
[0.39,1.30]
0.531
[0.21,1.31]

Sulsel Full Sample (n=711), Sulsel Under-6 Sample (n=307), Sulsel 4-6yo Sample (n=140). Participation includes participating in the last
year or otherwise. The sample is restricted to those individuals with non-missing data for all variables in the full model.
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Paper 3

Ending Invisibility Since Birth:
Solutions for Birth Registration Policy in Indonesia and the Global Practice
Abstract
This paper reviews the state of birth registration in Indonesia and draws on global
knowledge on civil registration and vital statistics (CRVS) systems, especially in developing
countries. It uses the evidence to explain the implications and the determinants of
Indonesia’s insistently low birth registration coverage. The evidence suggests that the
combination of structural barriers, technical difficulties, weak individual capacity, and
exclusionary policies have blocked vulnerable populations from registering their births and
other vital events. This paper also unpacks the interplay between the poor birth registration
services and the absence of coordinated and coherent CRVS strategies in Indonesia, and how
they contributed to the slow improvement of the birth registration coverage, as well as of
birth data quality. Ultimately, this complexity has thwarted adequate investment needed to
achieve birth registration targets pledged by the Indonesian government and to reap the
benefits of a functioning CRVS system, including the use of robust registration data to
inform population and development policies. Based on the analysis of the current realities in
Indonesia, this paper offers a set of six systematic ways forward to solve the systemic birth
registration problem.
Keywords: Birth registration, Legal identity, Civil registration and vital statistics (CRVS),
Development, Policy, Governance, Population wellbeing, Indonesia
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1. Background
In modern society, legal identification of an individual in the form of documents has
become more central to the citizenry. Identity documents signify people’s connections with
their government and validate their activities in and outside of their own country.
Documents are used to administratively and legally verify whether people are who they say
they are. Even more, they are used as the basis to determine an individual’s eligibility to do
things (i.e. vote, work, start businesses, take loans, own a property, pay or waive taxes,
marry, drive, travel) or to receive services (i.e. social assistances, health insurance, schooling)
(Bennett & Lyon, 2009).
Identity documents are produced by a system that continuously records all civil
events throughout the lifecycle. From the civil registry, where those records are managed,
the system provides data for generating vital statistics that are key to inform planning and
monitoring of development programs, such as birth, mortality, marriage, divorce, or
migration rates. This system is known as civil registration and vital statistics or CRVS (Sahay
et al., 2013; Setel et al., 2007; Ye et al., 2012).
Historically, the web of identification processes for the provision of identity
documents starts at birth (Breckenridge & Szreter, 2012). In some countries, birth
registration is the foundation of the identification system (Bennett & Lyon, 2009;
Breckenridge & Szreter, 2012; Hunter & Brill, 2016) and service deliveries, including
equitable public health (Brumberg et al., 2012; Dowell et al., 2016). Birth registration is the
foundation of national CRVS systems because birth record captures key identity information
vital to establishing nationality under the law, and facilitates access to a range of social and
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economic services (AbouZahr et al., 2014; Cobos et al., 2018). When interconnected, at-birth
records notify other sectors with the basic information necessary to plan and deliver their
services. Also, birth certificates create a documentation path over individuals’ existence. Due
to its significance, birth registration failure represents a suboptimum CRVS and a legal
identity deficiency in a country.
Indonesia is one of the countries with the most unregistered individuals, signaling an
underdeveloped CRVS. Around 30 million children (0-17 years old) do not have a birth
certificate, according to national estimates (BPS, 2015; Kusumaningrum et al., 2016).
Indonesia is home to the greatest number of unregistered children under five in the world,
alongside Pakistan, Uganda, and Bangladesh (UNICEF, 2013). Also, more than half of
marriages are not registered, especially in the poorer communities (Sumner &
Kusumaningrum, 2014). Divorce certificate ownership is negligible, and most deaths go
unrecorded. Consequently, causes of death are poorly identified and logged. Despite the
government's colossal electronic ID push as of 2011, some adults still did not possess a
national ID card (initialized in Indonesian as “KTP”), a family card (initialized in Indonesian
as “KK”), or a single identification number (initialized in Indonesian as “NIK”) produced by
the state (Kusumaningrum et al., 2016). In Indonesia, as in many countries, these different
forms of documentation are mandatory. They are also often sequential, with one form of
documentation (e.g. a birth certificate) requiring the submission of other legal identity
documents, such as parents’ KK and marriage certificates. Moreover, each form of
identification theoretically serves different purposes, though they can sometimes also be
used as substitutes for one another, further contributing to their complexities. During the
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response to the Tsunami that devastated many parts of Southeast Asia in 2004, reports
indicated that the processes of identification of victims and reunification of families in
Indonesia were harder because of the unreliable reliable civil registration records, compared
to those in Thailand and Malaysia (Setel et al., 2007).
The Government of Indonesia aims to reduce the national poverty rate down to 8-9%
in 2019 from the 2015 baseline of 10-11%. The government has made increasing birth
registration coverage for all children 0-17 years old (from 63% in 2015 to 85% in 2019) an
integral part of its poverty alleviation strategy, acknowledging that, by identifying more
children, basic services are better able to reach them, and vulnerability can be addressed
better and earlier (Bappenas, 2015). In addition, birth certificate absence has been associated
with poorer access to health, education, and social assistance and certifying all births has
been identified as a potential strategy for facilitating stronger access to public services (Duff
et al., 2016; Jackson et al., 2014; Sumner & Kusumaningrum, 2014). Therefore, tackling the
birth certificate gap is seen as inherent to reducing inequality. Unfortunately, the 85%
coverage target was not the first national target made for birth registration in Indonesia.
Back in 2008, the country pledged to reach universal birth registration by 2011 (Kemendagri,
2008) and it was unsuccessful, without an evaluation being completed and published.
Despite it being the fourth most populous in the world, Indonesia is interestingly one
of the least known and discussed countries in the global health literature (Horton, 2016).
This relative lack of research on Indonesia makes scientific explorations about the country a
valuable source of knowledge for global health and development in general.
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Based on that, this paper offers to unpack the dynamics between birth registration
demand, services, and policies in Indonesia. As an evidence-informed think piece, this paper
critically discusses and brings an analytical lens to the current realities of the birth
registration system in Indonesia and presents a coherent way forward to responding to the
systemic problem.
Following this introduction, this paper is organized into five sections. In Section 2,
this paper discusses a set of arguments on the importance of CRVS from a global
perspective, which highlights birth registration as one of its pillars. In Section 3, this paper
visits and analyzes the evidence from Indonesia about the state of birth registration in the
country as well as the barriers and implications. In Section 4, this paper dissects the
underlying factors of the birth registration system in Indonesia using the evidence and
applying the author’s knowledge from a decade of experience working on CRVS issues in
Indonesia. In Section 5, this paper proposes policy recommendations that focus on which
governance arrangements are most conducive for Indonesia to achieve its birth registration
goals, while also accomplishing other development goals, such as population health, good
governance, and community participation. Section 5 also looks at how village, district, and
to some extent, national policies, can be modified to support an inclusive and accountable
birth registration system and CRVS system more broadly. In the final section, this paper
offers some conclusions.
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2. CRVS: The Nascent Foundation of Accountability
It has been reported that some of the Millennium Development Goals (MDG)
achievements were built on limited data (Byass & Graham, 2011; UN, 2013; WHO, 2015).
Most lower- and middle-income countries struggled in producing and maintaining a
reliable, comparable and consistent mechanism to count every individual and record every
vital event. Consequently, statistical analyses against the MDGs, such as around reducing
the infant mortality rate, were presumably informed by poor, missing, or uneven
distribution of data (Byass & Graham, 2011). The World Health Organization (WHO)
concluded that actions to address health inequities could be more effective if basic data
systems were in place, including vital registration (CSDH, 2008). This was a troubling
reality. Despite the increasing pressures to deliver and measure work based on evidence,
setting up CRVS systems seemed to be an oversight in the development agenda worldwide.
A little over a decade ago there was a global call for attention to the problem of weak
CRVS systems, naming it one of the biggest development scandals (A. D. Lopez et al., 2007;
Setel et al., 2007). Five years later, experts voiced their disappointment due to the lack of
investment in fixing CRVS systems, especially in developing countries, despite the evidence
of their potential value (A. Lopez & Thomason, 2013). Another attempt was made more
recently, arguing that CRVS and the legal identity documents it produces are fundamental
to achieving the Sustainable Development Goals (SDG) that have replaced the MDGs (Kirby,
2015; Lancet, 2015; Lo & Horton, 2015). The needle still hasn't moved far.
Current approaches to CRVS are fragmented, and this might have contributed to the
delayed progress. CRVS is often addressed in pieces. Due to their mandate, some
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organizations only work on birth registration limited to national advocacy and policy
framework initiatives, with minor interventions on childbirth and death registration as a
public health concern (Mahapatra et al., 2007; UNICEF, 2014). Some programs only work on
marriage legalization (which may contribute to birth registration) from a justice reform
perspective, without coordination with the health sector and statistics functions of CRVS
(Buffardi & Yon, 2016). There are programs that focus on producing digital identification
cards for adults living in poverty, as a means of improving their access to financial services
(ID4D & World Bank Group, 2017). Another group is working on improving the linkage
between KTP and data management platforms using new technology, such as Blockchain
(Pisa & Juden, 2017). Others work to repair death registration (Bloomberg & Bishop, 2015).
These approaches are not wrong. They are, however, ineffective at improving CRVS systems
because they are mostly run in different pilot components and areas, operating at a
boutique-scale, and managed by different non-government actors who deal with practically
the same CRVS agencies, causing coordination discordances.
Engaging civil registration authorities is key to improving CRVS systems. However,
buy-in and in-country pressure must also be cultivated from the health sector. In countries
where statistics on birth and death do not exist or do not work efficiently, the health sector
usually lobbies for improved civil registration (Setel et al., 2007). Unfortunately, most
developing countries have become over-dependent on interim data sources for health
through health surveys and infrequent censuses (Oomman et al., 2013). These sources of
population data are critical, yet these active surveillance measures should be done in parallel
with development of more sustainable CRVS systems. Since resources are always scarce, the
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support to get vital information from episodic and expensive surveys negates the incentives
to invest in CRVS (Setel et al., 2007). The former offers a relatively quick and tangible result
to a pressing need, while the latter is more abstract and assures only long-term outcomes.
Ironically, one of the challenges of conducting large surveys is developing a robust sampling
frame due to the unavailability of reliable CRVS data (Ye et al., 2012).
Meanwhile, legal identity produced by a CRVS system is a human right. Legal
identity documents signify the state's recognition of an individual's existence and
citizenship (Brolan et al., 2017; Harbitz & Boekle-Giuffrida, 2009; Shibuya & Gilmour, 2015;
UN, 1990; "Universal Declaration of Human Rights," 1948). Data shows that people who lack
legal identity documents are poorer, geographically more isolated, and socially excluded
from the system due to, among others, their ethnicity or sexual identities (Erni, 2016;
Gibberd, Simpson, & Eades, 2016; Nanwani, 2018). Without proper documentation, these
individuals may be blocked from basic services, protection, and economic opportunities
needed to break the cycle of poverty (Abouzahr, Lopez, Phillips, & Mikkelsen, 2013; Brolan
et al., 2017; Cappa, Gregson, Wardlaw, & Bissell, 2014; Duff et al., 2016; Dunning et al., 2014;
Harbitz & Boekle-Giuffrida, 2009; Jackson et al., 2014; Kusumaningrum et al., 2016;
Musarandega, 2009; Phillips et al., 2015; Sumner, 2015; Sumner & Kusumaningrum, 2014).
Furthermore, birth certificate absence has also been reported to correlate with an
increased risk of child marriage, exploitation and trafficking, under-age labor, and
disadvantages born by children in legal disputes like in inheritance cases (Apland et al.,
2014; PLAN, 2012; Sumner & Kusumaningrum, 2014; UNHCR; UNICEF, 2013, 2014).
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What is more, CRVS facilitates accountability in development. Without complete
information regarding the population from a functioning CRVS system and with people still
being denied their legal identity, development initiatives will always leave people behind
due to hindered access and an incomplete picture for planning and delivering services. On
top of that, development initiatives will monitor and measure their outcomes against an
inadequate baseline, making any achievements debatable (Abouzahr et al., 2013; Brolan et
al., 2017; Cappa et al., 2014; Dunning et al., 2014; Harbitz & Boekle-Giuffrida, 2009;
Musarandega, 2009; Phillips et al., 2015).

Figure 1. CRVS, System Accountability, and Population Wellbeing
CRVS SYSTEM!

PRODUCES
RELEVANT IDENTITY
DOCUMENTS!

CONTINOUSLY RECORDS VITAL EVENTS
(BIRTH, DEATH, MIGRATION, MARRIAGE,
DIVORVE, ADOPTION)!

PRODUCES ADMIN
DATA TO INFORM
VITAL STATISTICS!

ESTABLISHES
CITIZENSHIP!

VITAL STATISTICS
BECOME MORE
ACCURATE!

FACILITATES BETTER
ACCESS TO PUBLIC
SERVICES,
ECONOMIC
OPPORTUNITIES,
AND LEGAL
PROTECTION!

INFORMS PLANNING,
INVESTMENT, AND
EVALUATION OF
PROGRAMS!

INCREASED ACCESSIBILITY, QUALITY,
AND ACCOUNTABILITY OF PUBLIC
SERVICES!

IMPROVED POPULATION’S
WELLBEING!

Information on long-term and short-term demographic changes and up-to-date
population counts will be able to inform government planning, program implementation,
and monitoring of progress. Public health decision-making can benefit from the availability
of births, deaths, up-to-date information on emerging health threats, and data on high-risk
groups. Statistical links between CRVS and health are evident as a global meta-analysis
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conducted in 2015 found strong associations between improved CRVS performance at the
national level and improved health outcomes (Phillips et al., 2015). Beyond health, evidence
from several sources (Brolan et al., 2017; Mahapatra et al., 2007; Oomman et al., 2013; Setel et
al., 2007; WHO & World Bank, 2014) shows that a functioning CRVS system can also
contribute to legal protection and individuals’ participation in the modern economy through
access to property rights and financial institutions.
CRVS strengthening will not automatically improve people’s wellbeing, but it can
improve the quality and timeliness of the desired change. Lack of priority on CRVS restricts
development programs from being accountable. It is harder to design interventions that are
effective and to measure impact when accurate statistics are not available and systems do
not guarantee sustainable and legitimate means for people to access services.
As specified in the previous section, CRVS strengthening starts with birth
registration. In the next section, this paper discusses the current situation, implications, and
barriers of birth registration in Indonesia as part of the country’s CRVS system. The section
also challenges the existing birth registration thinking and approach that evidently has put a
halt on the overall CRVS progress in Indonesia.

3. Birth Registration in Indonesia: The Evidence
The evidence around the state of birth registration in this section is presented in two
main discussion points. One assesses the implications of birth registration in Indonesia, and
the other examines the factors associated with the current birth registration situation in the
country. Although this section focuses mainly on the scientific findings drawn from
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observations in Indonesia, it also introduces relevant evidence from around the world
whenever appropriate.
3.1. Implications of Birth Registration
Drawing on the growing international evidence base, policymakers, donors, and
practitioners in Indonesia have increasingly recognized the importance of strengthening the
country’s CRVS system, beginning with birth registration. Globally, birth registration is
gradually being recognized as a conduit to promoting health, development, and human
rights (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, & Lopez, 2015). Moreover, scaling
up birth registration was found to be crucial to Indonesia’s development and promotion of
children’s wellbeing, especially for the most vulnerable populations (Duff et al., 2016). Birth
data may prepare the health sector to schedule their vaccination services and a birth
certificate may help immunization workers to appropriately determine the provision of
vaccines according to the child’s age (Brito et al., 2017).
As per regulation, birth registration triggers the system to generate a unique
identification number (NIK) for newborns in Indonesia and that number becomes the main
point of verification for participation in the country’s social health insurance program. By
that logic, birth registration may facilitate an individual’s access to the heath coverage and,
through that coverage, healthcare treatments, although further research will be necessary to
test these linkages. For the poorer population, this logic implies birth registration would
feasibly improve access to government subsidies as well (Bennouna & Kusumaningrum,
2016; Kusumaningrum et al., 2016; Nanwani, 2018; Clara

Siagian, Bennouna, &

Kusumaningrum, 2016). In other countries, civil registration outreach has been used to
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simultaneously enroll low-income applicants in social assistance programs and some
countries have used social assistance program benefits to incentivize birth registration
(Kusumaningrum, 2019b). In Indonesia, although there was no statistical association
between having their birth registered and having access to social assistance programs, the
evidence suggest that social assistance service providers ought to help with the registration
of birth, NIK, KK, and KTP (Duff et al., 2016; Kusumaningrum et al., 2016; Clara Siagian et
al., 2016; Sumner & Kusumaningrum, 2014).
Even though birth certificate is not mandatory as a requirement for public primary or
secondary school enrollment in Indonesia, studies have found associations between having
a birth certificate and school participation (Kusumaningrum, 2019a; Sumner &
Kusumaningrum, 2014). As a local discretion, some schools ask children to produce their
birth certificate during enrollment, although in most cases children without birth certificates
are allowed to substitute it with other documents, such as a KK or school diploma from the
previous school. In some areas, qualitative interviews revealed that birth certificates were
required to participate in national exams, to give schools a legal basis to issue a school
diploma under a child’s birth name, or to apply for universities (Sumner &
Kusumaningrum, 2014; Wandasari, Fuad, Bennouna, & Kusumaningrum, 2016). The notion
that birth certificate is obligatory for children's formal education is widespread in more than
one area in the country and has become one of the main motivational drives for parents to
get their children a birth certificate although they often delay applying until the child is
approaching school age (Williams et al., 2018).
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Aside from its effects at the individual level, birth registration deficiency has been
identified as contributing to a broader lack of reliable population data (Abouzahr et al., 2013;
Brolan et al., 2017; Byass & Graham, 2011; Cappa et al., 2014; Dunning et al., 2014; Harbitz &
Boekle-Giuffrida, 2009; Musarandega, 2009; Phillips et al., 2015). Due to incomplete birth
registration, data about population structure, distribution, and changes in Indonesia are still
predominantly produced by periodic surveys, preventing the government from having
timely, nationally representative administrative data while waiting for survey results.
Meanwhile, one of the challenges in conducting surveys has been developing a robust
sampling frame without reliable vital statistics (Ye et al., 2012).
In Indonesia, the health sector, which in other countries is central to linking birth
registration with birth services and to demand civil registration improvement (AbouZahr et
al., 2014; Muzzi, 2010; Sahay et al., 2013; Setel et al., 2007; WHO, 2013), collects its own birth
and death data using the upstream mechanism facilitated by midwives starting from the
village level. Midwives record all births that happen in and outside of health facilities. A
midwife coordinator at the subdistrict level, usually stationed in the community health
clinics (abbreviated in Indonesian as “Puskesmas”), compiles this data from all the villages
under her jurisdiction. The numbers go up to the district office, province, and the ministry
for national aggregation. Estimation on fertility and population health needs are then
projected using statistical modeling that is built with that birth data and the latest census or
health national surveys (Kusumaningrum et al., 2016; Clara Siagian, Wandasari, Sahputra, &
Kusumaningrum, 2018). This mechanism is sure to miss births that occur among more
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marginalized populations, since it hinges on midwives having access to families that do not
deliver in health facilities.
The health sector also applies sample registration system (SRS) methodology, which
gathers representative estimates, especially on death, in 128 subdistricts in 119 districts/cities
across 30 provinces in Indonesia. SRS consolidates mechanisms for data collection, analysis,
and calculation within the broader process of administrative registration toward generating
reliable estimates of nationally representative indicators, including crude birth rate, total
fertility rate, crude death rate, infant mortality rate, maternal mortality rate, and multiple
causes of death annually (Kusumaningrum et al., 2016).
SRS refers to the International Statistical Classification of Diseases and Related
Health Problems or ICD-10 to generate causes of death. Data sources for determining the
cause of death include verbal autopsies conducted by Puskesmas officials, medical records
at hospitals, police records or court decisions on unnatural deaths, forensic autopsy reports,
and external examination reports. For deaths that occur outside of medical facilities, SRS
adds a procedure called social autopsy interview, which relies heavily on the memories of
the deceased’s family members. Due to its limitations, SRS can only generate what is called a
most probable cause of death. SRS relies on reports from the sample areas, and it can only be
projected to calculate a national level estimate. SRS cannot generate representative data for
subnational levels due to the limitation in coverage and sampling. Currently, the system
covers 2% of the estimated population in Indonesia, based on the 2010 population census
and its projection. SRS is part of the Ministry of Health’s plan to achieve whole-population
registration for deaths and causes of death (Kusumaningrum et al., 2016).
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The unreliability of the birth and death registration data generated by the Indonesian
civil registration authority under the Ministry of Home Affairs (called the Population and
Civil Registration department or abbreviated in Indonesian as “Dukcapil”) prevents the
heath sector from utilizing them. In addition to the incomplete data due to gaps in
registration, the vital events data that Dukcapil aggregates are not available for public use
(Sumner & Kusumaningrum, 2014). It has been reported that, even within other sectors of
the government, government agencies need to send an official request to Dukcapil to obtain
such information (Kusumaningrum et al., 2016). When Dukcapil provides birth certificate
data, there are some issues regarding its quality. While Indonesia’s legal system defines
children as individuals below the age of 18, Dukcapil’s system categorizes children as
individuals from 0 to 18 years old, counting those who have, by definition, become adults
(PUSKAPA, 2018). This creates a discrepancy when comparing Dukcapil data with another
source of data, like the national socioeconomic survey data (SUSENAS), for example. This is
just one of several concerns that other government sectors have with the quality of
Dukcapil’s vital events data (Kusumaningrum et al., 2016).
SUSENAS collects data on birth certificate ownership and more recently on single
identification number (NIK). This makes SUSENAS the only nationally representative
survey data that can provide a national estimate of birth certificate and NIK coverage.
SUSENAS asks their respondents if they have a birth certificate and can produce the
document for the surveyor to see. SUSENAS also records respondents who say they have a
birth certificate but cannot show the surveyor the document. A study in 2014 found that
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over 73% of those who claimed they had a birth certificate without being able to produce it
later admitted that they never actually had one (Sumner & Kusumaningrum, 2014).
Sectors or programs often go to the district-level Dukcapil office to seek information.
From an observation of some CRVS strengthening programs in Indonesia, there is no
uniformity in the way Dukcapil in different districts recaps and presents its birth certificate
data. Some areas included in a KOMPAK-supported program, for example, present both the
absolute number of certificates issued for individuals aged 0 to 18 year and the coverage
percentage, while others present only the coverage percentage. None of the Dukcapil offices
in those program areas present the denominator or total population aged 0-18 per period of
time. They also have different reporting patterns. Some Dukcapil offices process data per
month while others only per semester. Some offices claimed that they were required to
report to the ministry office before sharing the cumulative data with third parties, even for
data that contains no individual identifiers (PUSKAPA, 2018). Death data is even poorer in
quality. Civil registration on death is practically absent while health sector data faces
challenges duplicating death statistics, further complicating mortality rate estimation and
calculations for social insurance subsidies and overall finances (Kusumaningrum et al.,
2016). The discrepancy of death figures between Dukcapil and the health sector in Indonesia
has been known to be a serious issue (Rao et al., 2010).
The health sector is not the only one depending on its own programmatic data for
planning and monitoring purposes; the education sector has been developing and
implementing a data management system called DAPODIK. In DAPODIK, the education
ministry manages students’ records, which include their basic information, their supporting
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documentation numbers such as NIK and birth certificate, and their parents’ as well as
teachers’ information (Kusumaningrum et al., 2016; PUSKAPA, 2016; Wandasari et al.,
2016). The education sector relies on DAPODIK to plan, for example, school logistics, to
monitor teacher distribution, and to design assessments. Meanwhile, in the social affairs
sector, each program creates and maintains its own database of beneficiaries. These
databases may include NIK as a variable, enabling the databases to be interoperable. When
the biggest poverty reduction database called PBDT was created, the social affairs ministry
used Dukcapil data from the population administration database (initialized in Indonesian
as

“SIAK”)

and

created

algorithms

(Kusumaningrum et al., 2016; Clara

to

ensure

deduplication

of

beneficiaries

Siagian et al., 2016). As for marriage and divorce

registration, a separate sectoral database also exists. Since the religious affairs ministry
registers marriages for Muslim couples, they have a database for marriage certificate
issuance every year. Unfortunately, this data cannot inform us of the marriage registration
rate since the number of actual marriages was unknown. Dukcapil keeps marriage certificate
production data for couples who are Christian, Hindu, Buddhist, or Konghucu. However,
the availability of the data is similar to birth and death registration data. The courts manage
divorce data, with religious court handling Muslim divorces, and general courts handling
Christian, Hindu, Buddha, and Konghucu divorces (Kusumaningrum et al., 2016; Sumner &
Kusumaningrum, 2014). None of these sectoral databases is interconnected with the SIAK
database.
3.2. Determinants of Birth Registration
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Analysis on the 2015 SUSENAS (BPS, 2015) found that at least 36.62% of Indonesian
children could not show or did not have a birth certificate, leaving more than 30 million
children under 18 unregistered in the country. Disaggregated by age, this latest data showed
that a large number (41.67%) of children under five and more than half (57.07%) of children
under one were unregistered. The high proportion of unregistered children under one year
old indicates that Indonesia is facing great challenges in registration at-birth.
The low birth registration proportion also reflects problems of poverty as 64.12% of
the unregistered children were living in the poorest households belonging to the two lowest
income quintiles. Consistently, the proportion of children who could show their birth
certificate increases along with household income status and, conversely, the proportion of
those who did not have a birth certificate is the biggest in the bottom quintiles, with Q1
being the poorest and Q5 the richest (see Graph 1).
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Graph 1. Children’s (0-17yo) Birth Certificate Status in Percentage
According to Their Household Income Status in Quintile (SUSENAS 2015)
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Further examination of 2015 SUSENAS shows that there is no difference in birth
certificate ownership between boys and girls. Child birth certificate ownership was higher in
urban areas (66%) compared to those in rural areas (60%), reflecting inequity of access. Two
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children in three (66%) who were still in school could show their birth certificates, while
only 42% of school-age children who were no longer in school could do the same.
Additionally, respondents in SUSENAS reported that they did not have birth
certificates because of the following reasons: could not afford the cost (37%); applied for a
birth certificate but had not received it (17%); did not know how to apply (8%); could not
access the registration office (7%); did not think birth certificate was important (7%); did not
have time to apply (5%); and did not know birth had to be reported (2%). The remaining
(17%) fell under the category of “others.” SUSENAS does not specify the “others” category
further. However, a separate study also done in 2015 (Kusumaningrum et al., 2016) by
PUSKAPA in collaboration with KOMPAK and the Government of Indonesia provides more
insights.
The analyses done with the 2015 data revealed that parents who attempted to
register their child’s births and did not succeed experienced a number of barriers that were
predominantly their inability to meet all the required documents. The following barriers
were that the birth registration process took too much time, the cost was too much, and
some parents found that the process was too complex (Kusumaningrum, 2019a).

4. Unpacking the Underlying Factors
The state of birth registration in Indonesia encapsulates a couple of underlying
factors. First, Indonesia is facing a classic passive-passive conundrum between the birth
registration supply and demand sides. The passive supply side is characterized by poorperforming, incoherent, and inaccessible birth registration services, while the passive
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demand side is characterized by individuals who face structural barriers, lack of individual
capacity to navigate the complex birth registration mechanisms, and low motivation to
report births because doing so is not seen as useful, easy, or affordable. Second, birth
registration in Indonesia is missing support from a constructive policy environment. The
policies are fragmented and discriminatory and at the same time suffer from
underinvestment, low capacity in human resources, and lack of effective leadership. Third,
the poor-performing birth registration system fails to serve as a reliable source for vital
statistics, discouraging development sectors from advocating for greater investment in
registration systems. Instead, development sectors become dependent on interim statistical
measures for planning purposes (see Figure 2). The following sub-sections elaborate these
factors further.

Figure 2. Underlying Factors of the Birth Registration System in Indonesia
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4.1. Passive supply side
Although the civil registration authority under the Ministry of Home Affairs in
Indonesia has the sole authority to issue birth certificates, a number of studies have found
that application procedures often involve multiple agencies and multiple requirements,
leading to complications and confusion for applicants as well as the service providers
themselves (Bennouna et al., 2016a; Duff et al., 2016; Jackson et al., 2014; Kusumaningrum et
al., 2016; Sumner, 2015; Sumner & Kusumaningrum, 2014; Williams et al., 2018). Registration
at birth, which has the most potential to close the registration gap, is particularly
problematic since the child and maternal health services belong to a different sector than
birth registration services, with separate authorities, budgets, and coordinating systems
(Duff et al., 2016; Jackson et al., 2014). Current approaches to improving birth registration
have been highly fragmented, causing horizontal discordance between birth registration
sub-systems—such as the civil registration body, population administrator, health office,
and statistics agency—as well as vertical disintegration between central and local
administrations (Kusumaningrum et al., 2016).
The complex service provision is rooted in the laws on civil registration in Indonesia
that have also been discriminatory, excluding particular groups of the population from
obtaining legal identity documents and preventing them from being captured by vital
statistics (Sumner, 2015; Sumner & Kusumaningrum, 2014). For example, the national
government requires parents to prove their legal marriage when they register their child’s
birth, otherwise the child’s birth certificate cannot identify the father as having a paternal
relationship with the child. The multiple forms involving repeated submissions in different
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government offices automatically demotivate applicants who are illiterate or living in
remote places, driving people to resort to paid middlemen (Sumner, 2015; Sumner &
Kusumaningrum, 2014). The complexity, at some level, is related to how the overall civil
registration policy-building in Indonesia is shaped, which will be further discussed below.
Also, the lack of operational guidelines that clarify a universal and standardized
birth registration protocol among local authorities has resulted in an inconsistency of
procedures as well as information collected and presented on the ground (Kusumaningrum
et al., 2016; Sumner & Kusumaningrum, 2014). Indonesia’s birth registration system was
designed for manual applications, and many registration offices have not been able to
upgrade their systems to use the latest technology or face infrastructure challenges, making
cross-district verification of applications and cross-sectoral data integration very challenging
(Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014). Even though Population
Administration Law Number 23 Year 2006 (Indonesian Parliament, 2006) was amended in
2013 (Indonesian Parliament, 2013) and has shifted the responsibility to be proactive in
finding people with legal identity needs to the civil registration services, the law has not
been translated into proper budget and resources to facilitate more outreach through mobile
registrars and simplification of procedures to support ease of registration and more
integrated services (Kusumaningrum et al., 2016). Prior to the amendment, the obligation to
actively report and seek registration services lay with citizens.
4.2. Passive demand side
The previous section shows the weaknesses within Indonesia’s birth registration
system. Yet, studies have found that, when asked about how to improve birth registration,
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most if not all officials and service providers in Indonesia would refer to "increasing the
awareness of community members to comply to the birth registration regulation”
(Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014). Similarly, they would
identify the population’s lack of awareness about the importance of birth registration as the
main problem with increasing birth certificate coverage, often pointing out parents’ low
education level as one of the key factors leading to low awareness. This tendency to blame
the general population for low birth certificate ownership often prevents policy makers and
service providers from recognizing and addressing the problems within the broader system.
It is, therefore, important to demonstrate other factors that have contributed to demand-side
passivity in birth registration.
According to the available evidence, unregistered individuals disproportionately: 1)
face structural barriers to registration; 2) face technical barriers in the application process; 3)
lack registration individual capacity; and 4) face exclusionary forces within the system.
Studies show that children who do not have a birth certificate face structural barriers,
such as coming from a low-income household and being access-deprived due to
geographical challenges or illness and disability, making it difficult for them to reach the
district civil registration office (Bennouna et al., 2016a; BPS, 2015; Duff et al., 2016; Jackson et
al., 2014; Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014; Williams et al.,
2018). The law has made birth registration free of charge, however, studies have found that
applicants reported having to pay administrative fees for late registration, spending time
and money to produce the various requirements, and having to travel to the civil
registration office repeatedly (Duff et al., 2016; Jackson et al., 2014; Kusumaningrum et al.,
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2016; Sumner & Kusumaningrum, 2014). These various administrative and transactional
costs could add up to six times the average monthly income of families living in poverty
(Sumner & Kusumaningrum, 2014). These travels, in most cases involving terrestrial
hurdles, did not just affect people who live in remote areas (Kusumaningrum, 2019c), but
also people with mobility challenges. Individuals with limited mobility were most likely to
be

excluded

from

being

registered

(Kusumaningrum

et

al.,

2016;

Sumner

&

Kusumaningrum, 2014).
A large proportion of children without a birth certificate also experience technical
issues within the registration process with some of them applying but not receiving their
birth certificate, and others failing to obtain one because of the duration of the application
process (BPS, 2015; Kusumaningrum et al., 2016). Also, people lack the individual capacity
to register for births. Many do not know how to apply, while others do not think birth
certificates are important, do not have time to apply, cannot navigate the complex
application procedures, and do not know birth has to be reported (BPS, 2015;
Kusumaningrum, 2019c; Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014).
Previous studies have found that the costs for people to report and register their vital events,
including births in their household, which are common in rural areas, were perceived to
outweigh the actual benefits of having a certificate (Bennouna et al., 2016a; Duff et al., 2016;
Jackson et al., 2014; Kusumaningrum et al., 2016; Sumner & Kusumaningrum, 2014;
Williams et al., 2018).
Exclusionary forces also cause inequality in birth registration. While structural
barriers are more directly linked with tangible social economy status, like income and
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physical access due to geographic location or physical ability, exclusionary forces in this
paper refer to systemic challenges that, by design, obstruct some groups from registering
their legal identities regardless of their social economy status. The lack of a birth certificate
due to exclusionary forces is more common among children who fail to meet all the
eligibility criteria and requirements set by the system, further explained in the following
section.
4.3. Weak enabling environment
In Indonesia, as in many countries, there are several and often redundant identity
documents, some of which may be required to apply for the others. For instance, as already
mentioned, both parents’ KK and marriage certificates are necessary for applying for a
child’s birth certificate. Although the Home Affairs Ministry, through Dukcapil, holds the
main responsibility for CRVS in Indonesia, the system also concerns health, education, social
protection, religious affairs, immigration, foreign affairs, the court, the police, labor, and
migration, involving at least ten different ministries (see Figure 3). Policies are currently
fragmented within Home Affairs itself, between Home Affairs and other ministries, and
between different administrative levels that include central, provincial, district, sub-district,
and village levels. The current approach indicates that, when it takes actions to improve
birth registration, the Ministry of Home Affairs does so in silos. A cross-sectoral policy on
improving vital registrations that binds all sectors and all jurisdictions is currently
nonexistent.
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Figure 3. Vital Events and Related Government Sectors in Indonesia
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Even within the Ministry of Home Affairs itself, there is a disconnect between the
population registration unit, which issues single identification numbers (NIK), national ID
card (KTP), family card (KK), and migration notice, and the civil registration unit, which
issues birth, marriage, death, and other civil status certificates. Furthermore, there is no
operational directive that links these two technical units to the one that manages the
population administration database (SIAK) and to the one that facilitates data utilization by
other sectors.
By design, Indonesia’s birth registration mechanism excludes certain marginalized
groups. The Indonesian government has adopted an integrated approach in birth
registration. In theory, upon birth, the Dukcapil through SIAK system will generate a NIK, a
birth certificate accompanied by a child ID card, and a new KK with the child name
registered on it at the same time. It sounds like a straight and smooth line that goes from
point A to point C (see Figure 4). In reality, people have to go through at least seven steps
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before getting all documents. More importantly, there are complications along the way that
are evident in individuals with marginalized social identities.
Upon a live birth, the child’s primary caregiver is obligated to report the event to the
civil registration (Dukcapil) office in the district capital. Assuming that the primary
caregivers exist and are aware of this reporting responsibility, they must meet and compile
all the requirements (under step 2 in Figure 4), starting with filling out biodata information
on a form called “Form 101.” If primary caregivers cannot be found, the child will have to go
through a registration process for an unidentified or abandoned baby. Form 101, in theory,
is available in the village office. If not, the applicant needs to go directly to the Dukcapil
office in the district capital. After completing the biodata form, the applicant needs to submit
that along with the supporting documents. First, a birth notification letter from the health
authority or “SKL.” While the rate of births in Indonesia attended by a health professional
increased to 82% in 2010, 45% of births still took place outside of a health facility (UNICEF,
2012). This group of mothers usually does not receive SKL forms following their delivery.
Applicants can replace SKL with a statutory declaration of the child’s birth, but the process
of drafting one can be cumbersome.
Next, the application needs to be supported by both parents’ KTP and their KK. For
KTP, if one parent does not own one, they need to apply for one, a process that now
includes biometric recording of fingerprints and iris scan, which is subject to the availability
of and access to the supporting facilities. For a KK, one complication occurs when parents
have migrated to where the child is born without ever officially reporting their move, and as
a result only own a KK from their previous home district. They need to obtain out-migration
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and in-migration notices before they can replace their old KK with a new one, which is
required for the child’s birth registration. The applicants can only request these notices inperson in both jurisdictions, since the registration system has yet to accommodate crossdistrict connectivity or online applications. This creates additional costs and time demands
for the applicants. Another challenge related to KK is that the system does not have any
viable solution for people without a legal domicile, who are currently ineligible for a KK.
This affects hundreds of thousands of homeless people in Indonesia (Kemensos, 2012), as
well as those who reside in customary lands still awaiting land administrative status
(Widodo, 2015). A study found that similar complications also emerge in cases where people
are seen as cognitively disabled and thus cannot legally justify their domicile (Nanwani,
2018).
Last but not least, a child’s birth certificate can only include both parents' names
when the parents can include their marriage certificate in the application. Otherwise, the
child will only be identified as a child of their mother on their birth certificate. In 2016, the
Ministry of Home Affairs allowed parents who did not have a marriage certificate but were
registered as married on their KK to process birth certificates for their children stating the
names of both parents. However, in addition to being limited only to parents whose KK say
they were a married couple when the child was born, they also have to sign a statutory
declaration (referred to in Indonesian as SPTJM) on a legal stamp stating that they are the
biological parents of the child.
Having a birth certificate that hides the child's relationship with their father can have
legal implications in the future, for example in inheritance or child custody disputes, and is
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believed to have potentially negative social repercussions, such as stigmatizing the child as
illegitimate. In one study, over 64% of respondents thought that having a birth certificate
with only the mother's name would cause stigma (Sumner & Kusumaningrum, 2014). Given
that more than half of marriages in Indonesia are unregistered, this may dissuade many
parents from registering their children’s births. The same 2014 study reveals that 75% of
children from couples who did not have a marriage certificate did not have a birth certificate
(Sumner & Kusumaningrum, 2014). Furthermore, the analyses of the 2015 CRVS study
found highly significant associations between parent’s legal identities in the form of KK,
KTP, and marriage certificate, and their children’s birth registration (Kusumaningrum,
2019c).
Indonesian Marriage Law (Indonesian Parliament, 1974) defines a legal marriage as
one that is performed according to a religion and then registered by a civil authority.
Unfortunately, registering a marriage is not easy. Besides the requirements, like KTP and
KK, it too has to be done through multiple steps, and the couple's religious identity
determines the kind of access they have to marriage registration authorities. The marriage
registration office for Muslim couples (known as "KUA") is available at sub-district capitals.
Marriage registration for other religions, by contrast, is done farther in the district capital at
a Dukcapil office. Things are even more convoluted for late registration of a marriage. It
requires the case to be heard and approved by a judge and the court to legalize the marriage
before it can be registered and certified, all of which carries additional expenses.
Outside of the six major religions (Islam, Catholic, Protestant, Hindu, Buddhism, and
Konghucu), individuals have to go through a whole different administrative process to have
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the Justice Department acknowledge their religion as legitimate and to register the religion
afterward in the education and culture department (Bedner & van Huis, 2010). Meanwhile,
there are around 40 million people in Indonesia who belong to indigenous populations who
might identify themselves with traditional beliefs that are not recognized by the government
(Bappenas, 2013). Not only that these complexities in meeting the administrative
requirements discourage people from reporting their vital events, they could systematically
exclude socially marginalized groups from getting their identity documents.

Figure 4. Birth Registration Process in Indonesia
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A series of additional structural barriers prevents people from obtaining their civil
registration documents. Indonesia’s policy of centralizing civil registration at the district
level contributes to this barrier. No serious investment has been made to mitigate this issue
of access. The 2006 Population Administration Law provided for sub-districts to establish
technical units for civil registration and villages to appoint civil registrars to ensure
accessibility of services. Until the law was amended in 2013, these units and registrars have
yet to be established sustainably throughout the country.
Another policy blunder relates to the cost of registration. Upon the 2013 amendment
of the law, birth registration also became free of charge within the first 60 days after birth.
The new law, however, maintains the local government’s ability, both at district and
provincial levels, to set late fees in their areas. Far from incentivizing birth registration, these
penalties further discourage people from reporting their vital events after the 60-day
window has passed (Duff et al., 2016; Kusumaningrum et al., 2016; Sumner &
Kusumaningrum, 2014; Williams et al., 2018). For marriage registration, the national
government issued a regulation in 2014 (Indonesian Government, 2014) that waives all fees
when a Muslim couple marries in the KUA office during business hours. If couples wish to
marry outside of that, they will be charged IDR 600,000 (equivalent to USD 43). Due to
tradition, more couples still opt to have a clerk marry them outside of the KUA office during
a religious ceremony and on a “chosen” day that is believed to bring luck, which is usually
during the weekend.
Overall, Indonesia’s national government also lacks the leadership and sense of
priority for birth registration, and this has led to inadequate policies and investment, poor
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management of the existing system, and poor personnel capacity (Kusumaningrum et al.,
2016; Sumner & Kusumaningrum, 2014). In one study, Dukcapil officials and frontline
workers explained that they lacked proper training to undertake their duties and were often
unaware of the new regulations issued at the national level (Kusumaningrum & Bennouna,
2016; Kusumaningrum et al., 2016). In 2010, for example, there was an agreement between
the Ministries of Home Affairs and Health sharing data related to death and causes of death
(Kemendagri & Kemenkes, 2010). Most of the Dukcapil personnel did not know of this
agreement, and some were adamant that sharing any data is illegal (Kusumaningrum et al.,
2016).
Registration data, when available, is weak in internal and external validity, and
underutilized. Subsequently, these weaknesses have prevented further demand of birth
registration data from the health and other development sectors (Kusumaningrum et al.,
2016). On the other hand, Dukcapil should have the ability to provide the public with timely
central birth registration data since their population administration data management
system SIAK is a platform that can provide an automated and dynamic recapitulation of
certificate issuance data from over 500 Dukcapil offices throughout the country
(Kusumaningrum et al., 2016).

5. Inclusive and Accountable Birth Registration: Six Policy Propositions
Previous sections exhibit the complexity of Indonesia’s birth registration situation.
Birth registration services perform poorly, and the demand for birth registration is scarce.
Furthermore, there are legal, cultural, and governance barriers that have made the
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investment needed for birth registration system developments appear to be too exorbitant,
with very little promise for tangible returns. Indonesia’s health sector—which has been
found to be the most strategic sector for linking birth registration demand with the front
point of basic services as well as the main catalyst for reliable vital statistics globally—
remains disjointed from the birth registration sector.
Meanwhile, Indonesia has established a couple of birth registration-related targets.
In addition to the factual utility of a functioning CRVS system that is built on a strong birth
registration mechanism capable of informing population and development policies (Cobos
et al., 2018), political commitment at the national, regional, and global level make it even
more pressing for those targets to be realized. After Indonesia missed its national goal of
achieving universal birth registration in 2011 (Kemendagri, 2008), it now risks falling short
of its new national target, which aims to increase birth registration coverage to 85% for all
children by 2019 (Bappenas, 2015), from the baseline of 63% in 2015 (Kusumaningrum et al.,
2016). Relatedly, Indonesia also commits to supporting a universal CRVS goals by 2024 in
Asia and the Pacific (UNESCAP, 2015) and to a legal identity for all goal by 2030 in the
Sustainable Development Goals (SDG) (UN, 2015). Within the SDG, target 16.9: “provide legal
identity for all, including birth registration,” and target 17.19: “the proportion of countries that
have achieved 100 percent birth registration, and 80 percent death registration” (AbouZahr et al.,
2018), are among the ones that will be directly impacted by the country’s birth registration
accomplishment.
This section lays out a set of six policy propositions necessary for Indonesia to
achieve its birth registration objectives and build an inclusive and accountable birth
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registration system. After previous sections unpacked the intricacy behind the stubbornly
low birth registration in Indonesia, these propositions offer six policy actions to resolve the
problems.

Figure 5. Six Policy Propositions to Address Birth Registration Problems in Indonesia
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These propositions are constructed on three imperative principles. First, for birth
registration to be inclusive, policy reform needs to focus on the populations that have been
disproportionately affected negatively by the current system. This is where evidence plays a
key role as the basis for policy decisions. The evidence ascertains that barriers to birth
registration individuals in Indonesia were experiencing were more a result of the structural
barriers to registration, the technical barriers in the application process, the lack of
individual capacity to register, and the exclusionary system. The second principle is that for
birth registration to be accountable, the services must be available locally, and the system
must deliver standardized quality. And third, birth registration reform requires a systemic
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approach to tackle systemic problems. Building on these principles, here are the six policy
propositions:
I. Remove discriminatory policies and structural barriers
Firstly, the Indonesian government should enable children to receive birth
certificates with both parents’ names listed, regardless of parents’ marital status. Parents’
marriage certificate can no longer be a requirement for a complete birth registration that
carries a legal stipulation of the child's maternal and paternal relationships. Children have a
right to know their biological parents and to have a legal identity in the form of a birth
certificate, as guaranteed by the Convention on the Rights of the Child (UN, 1990),
regardless of the marital status of the parents. Indonesia ratified the convention in 1990
(President of Indonesia, 1990) and it was further codified through the Child Protection Law
in 2002 (Indonesian Parliament, 2002). Potential backlash against such a policy, however, is
anticipated from the religious affairs and religious organizations. In 2012, the Indonesian
Constitutional Court ruled that a child born out of wedlock is entitled to legal relationships
with both biological parents. The decision, however, was deemed ambiguous as it requires
that the biological ties be proven not only through scientific evidence but can also be
obtained through any legally-recognized evidence (Butt, 2012). Religious organizations
would likely oppose the removal of a marriage certificate as a requirement for birth
registration based on the Muslim religion’s restriction of entitlements for children who are
born out of wedlock, especially around paternal relationships. Nevertheless, the research
cited above clearly shows that Indonesia can never reach a universal birth registration
unless this requirement is reconsidered.
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Secondly, Indonesia needs to remove the family card (KK) as a requirement for birth
registration, as low KK ownership stifles birth registration (Kusumaningrum, 2019a) and,
potentially, prevent people’s further access to public services. KK is a document that lists all
individuals who live in the same household. Its primary function is to detect familial
relationships among individuals who live under the same roof. By this logic, a KK that lists a
newborn should be the result of a birth registration instead of preceding it. In a case where
parents could not produce their KK, the birth registration system should offer to produce
one for them instead of denying the child’s birth registration. The utility of a KK as a
reference to determine familial relationships became obsolete when Indonesia adopted the
Population Administration (or abbreviated in Indonesia as “Adminduk”) system through
SIAK as their population database management in 2006. The single identification number
NIK assigned to all individuals by the system should be sufficient as an identifier that
connects all variables of identity stored on SIAK, including household membership and
address.
Beyond birth registration, policymakers in Indonesia need to rethink the future of the
KK within the country’s legal identity and CRVS system, including as basis to develop
beneficiary registries for social assistance programs, as it carries very little relevance.
Especially since, historically, KK was created under the Suharto or pre-democracy era more
to support state-sponsored society surveillance rather than as a tool for population
registration (Rafika, 2015). This notion is confirmed by the other function of a KK as to
manually identify an individual's domicile since everyone has to report his or her in- and
out-migration to the local administration office and all heads of household are obligated to
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report and list every person living in the same of the household under the same KK as set by
the regulation. This may include domestic workers or a visitor who stays over six months.
Thirdly, Indonesia needs to remove late registration fees. Imposing fines demotivates
people from applying and punishes the vulnerable from missing at-birth registration due to
the structural barriers they face (Williams et al., 2018). The negative effect of applying legal
sanctions has been identified in the case of marriage registration as well (Huis & Wirastri,
2012).
Being inclusive means that public policies should enable services for people who do
not want to be registered because they think it is safer for them. Some groups might perceive
being registered as exposing them to unwanted surveillance or persecution, and the system
should be ready to handle this situation. Nonetheless, it is as important that the system
provides these people an opportunity to have a thorough discussion with someone who can
walk them through the potential consequences of being unregistered to their children and
later down the line when they become adults. This way, albeit imperfect, at least people can
make an informed decision.
II. Build birth registration and CRVS mechanism that start at the villages, not districts
Placing the civil registration office at the district capital takes the services too far
away from the community. Even in districts that have established sub-district hubs, access
to civil registration services is still limited. All vital events registrations, including birth,
should be decentralized down to a village-based system where the main information and
applications are collected and sent up from the village level. Policymakers should think
about leveraging the recently scaled-up village authority and budget through President Joko
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Widodo’s massive village development agenda to support this. Using the resources that are
now available for village administrations, civil registrars can be recruited, trained, and
incentivized to support vital registrations. They can be appointed by the village head and
trained by the head of district’s Dukcapil to disseminate information about civil registration,
identify identity document needs within the community, assist individuals with their
applications and supporting documents, check the applications, relay and submit the
applications to the district or subdistrict Dukcapil, collect the documents once they are
ready, and deliver the documents to the applicants. Or even better, to have the village
offices produce the certificates themselves.
In addition, civil registrars should conduct periodic door-to-door vital data updates.
Ideally, they would be given direct access to SIAK to input the data themselves. To assure
the quality of data, different officers should verify the new inputs, and upon approval, the
inputs will then update SIAK data in the aggregate. Only with this locally available
mechanism, can Indonesia achieve universal birth registration and accountable birth data.
This village-based system should be guided by a clear and monitored set of minimum
standards.
Decentralizing authority to the village is a major political solution for the ongoing
birth registration gap. On the other hand, however, it could risk localized corruption,
exacerbating local power disparities to, for example, persecute minorities, political rivals, or
anyone village authorities would want to render invisible, and make monitoring of
minimum standard and quality assurance much more laborious. Building a village-based
system should be accompanied with adequate village personnel recruitment and
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management as well as social accountability to balance the potential power asymmetry on
the ground. In addition, it should bear a vertical accountability, in which subdistrict and
district authorities have a routine audit or receive grievances from the village level.
III. Apply a multistage approach to fix technical issues while addressing the systemic
registration failure
Currently, Indonesia deals with a large number of children below 18 years old who
are not registered and on a daily basis faces the risk of missing newborn registrations due to
feeble services. It is almost natural for policymakers to look for the most feasible technical
issue to fix but it is very important not to lose sight of the bigger goal to have a more reliable
and sustainable system. To be able to address both, Indonesia needs to adopt a stepwise
approach.
Stage one involves prioritizing birth registration for newborns to children under five
birth by integrating birth registration services with frontline facilities or workers where vital
events happen, like birth clinics, midwife practices, immunization stations, maternal and
child health services, and pre-schools. Existing evidence points to the health sector as one of
the most strategic catalysts for both effective birth registration delivery and production of
strong vital statistics. However, Indonesia continues to observe a system where the health
sector and birth registration sector are fragmented. Previous research has suggested that use
of perinatal health services increases the likelihood of parents registering their children in
Indonesia and that birth registration rates could benefit from leveraging the existing
healthcare system (Jackson et al., 2014). The experiences from different countries
documented in Paper 1 (Kusumaningrum, 2019b) of this three-papers series suggest that
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integrating birth registration with the existing health services could be one of the most
effective strategies in poorer-resourced settings. Multi-sectoral initiatives, in which health
workers are deputized with birth registration functions, and there are sufficient incentives,
training opportunities, and the right use of technology, could strengthen existing CRVS
systems. However, at the same time, policymakers need to carefully consider all aspects to
prevent health sector overload and a further disconnect between the community-level acts of
birth registration and the system-level updates and production of birth data that leads to
accurate vital statistics. Moreover, these frontline integrations with birth registration should
not promote the use of birth certificate as a requirement to access services. This intervention,
however, promotes the use of basic frontline services to identify birth registration demand
and to register birth as part of the benefit of accessing those services.
Stage two involves fixing technical issues and digitization processes within SIAK
where there are children who have a birth certificate but are not captured in the system. This
may be caused by the issuance of birth certificates before SIAK became fully functioning for
birth registration in 2014, even though it has been running to accommodate biodata
registration and to generate NIK since 2012.
Stage three involves tracking children who are registered in the system and have a
NIK but do not have a birth certificate. SIAK can be processed to produce a list of this birth
certificate demand that is stratified by villages. That way, a proper outreach plan and
adequate resources can be developed to deploy mobile birth registration services to these
children, and at the same time, SIAK's function can be evaluated. Provision of mobile
registration requires regulatory, operational, and budgetary modifications. In addition,
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policymakers need to provide directions on what to do with data points on children who are
registered within the system but cannot be physically found and traced.
Stage four involves registering children who are invisible to the system. This
includes children born into families without a KK or who are homeless, children whose
families own a KK but did not register them on it, children born from parents without a
marriage certificate, children on the move or migrating, children born from stateless parents
or parents with citizenship issues, children who live outside of family care, or children born
from parents who observe traditional religion. This stage is conditional on the removal of
discriminatory policies as identified in policy proposition one.
This stepwise approach should use birth registration as an entry point for other vital
registrations. By targeting children without a birth certificate, the process can identify other
identity problems experienced by the children’s parents and their community members
around them. By doing this, Indonesia can take a step back and re-channel its current vast
investment in the adult's biometric e-ID system to consolidate its birth registration system as
a birth certificate is the most effective baseline document used in high-performing CRVS
systems in many countries (AbouZahr, de Savigny, Mikkelsen, Setel, Lozano, Nichols, et al.,
2015).
IV. Support individual capacity through community facilitation and social accountability,
not an awareness campaign
Policymakers should start redirecting big awareness campaign funding to
supporting community facilitation and social accountability related to birth registration.
Increasing awareness of the community members about birth registration and their rights in
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general is useful in increasing their participation, for example in maternal healthcare
services, but the measurement of its efficacy needs to be strengthened (George, Branchini, &
Portela, 2015). Many studies have found that increasing awareness should be accompanied
by giving voice to the people to demand public service quality and accountability (Fox,
2015), including in birth registration.
Instead of the more conventional communication programs that disseminate
information about birth registration through creative mediums, policies should support
peer-to-peer facilitation where community members who have successful experiences
registering their child’s birth are encouraged to help their neighbors apply and navigate the
process. This approach, combined with functioning village registrars, can provide suitable
solutions to the lack of individual capacity problems in birth registration. Furthermore,
public trust has to be increased by developing standards and procedures that guarantee
identity protection.
Additionally, policymakers should facilitate social accountability initiatives where
community members are given access to information related to their rights and entitlements
specific to birth registration to build not just awareness on the issue but also of grievances
they may experience in the system. At the same time, birth registration services should build
feedback mechanisms, where community members assess their performance and complaints
are handled transparently. This two-pronged approach follows a basic social accountability
strategy (Kusumaningrum, Siagian, Bennouna, & Laugen, 2018).
People perceive birth certificate as having positive values when these documents
become relevant in their lives. When individuals value birth certificates, they are usually
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more motivated to seek birth registration (Williams et al., 2018). However, without effective
mitigation plans, as mentioned above, policies to increase birth registration demand through
incentive models run the risks of excluding people without a birth certificate, who are often
the most marginalized among the vulnerable population, to access services they need.
V. Invest in reforming CRVS to improve birth registration
Birth registration is one part of the complete CRVS system and the system, when
working properly, registers thousands of vital events every day. These events are verified
and recorded, and the system produces and delivers relevant identity documents to
individuals. At the same time, the system also updates the population database. At any
given time, the system should be able to produce vital statistics. Cobos et al. recently
provided a clear ten milestones guide of CRVS, providing operational definitions on each
level, from the recording of events to the production of vital statistics of birth and death
(Cobos et al., 2018). Governments can use this to guide the development of a multi-sectoral
CRVS system reform plan.
Most importantly, policymakers should recognize that improving birth registration
performance requires an overall strengthening of the civil registration system that
universally and continuously records all vital population events, including death, marriage,
divorce, and migration. Through an increased coverage of vital events registration, the
government can expect an improved quality of vital statistics to support planning and
monitoring of programs. With multiple agencies currently involved, Indonesia needs to
establish a multi-sectoral mechanism that allows multi-sectoral leadership and operational
arrangements to tackle CRVS problems. This requires coherent cross-sectoral arrangements
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and investments as well as a more coordinated approach toward CRVS, rather than one
form of registration partially. At the most rudimentary level, a multi-sectoral coordination
mechanism can produce simplification and integration of civil registration processes that are
predicted to have a significant impact in increasing civil registration coverage.
VI. Incorporate data reform as part of birth registration strengthening, not as an
afterthought
Birth registration has to be inclusive and constant, birth certificate must be accurate,
and population data has to be updated as birth information is verified. The system needs to
produce reliable data, and data needs to inform and be demanded by other sectors.
Aggregate information needs to be available for the public while the privacy of individual
data is safeguarded. The excitement to reform policies around birth registration, therefore,
should include coherent thinking and actions to transform the understanding, utilization,
and quality of birth data.
The re-engineering of Indonesia’s birth registration system should also promote: 1)
data integrity through the completeness of registration; 2) connectivity between civil
registration and other basic services that leads to consistency between reporting-based
information stored in SIAK and that stored in management information systems within
other sectors based on actual vital events captured in their facilities; 3) accountability
through data privacy and security; 4) a dependable data-sharing protocol; and 5) data
interoperability, where feasible. It is important to stress that protection of access to private
information should not obstruct the rightful public access to aggregated anonymous data for
analysis and social accountability purposes.
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Lastly, technology should be encouraged to be part of the solution. It may simplify
and automate some processes, and it can manage the data in an interconnected and more
secure manner. However, solely focusing on the technical aspects of the problem will not
bring meaningful changes if policymakers do not address the discriminatory forces and
structural barriers that have been excluding people from the system in the first place.
Policymakers should be aware that discussions about the data system tend to exclude
individuals who are outside of the system automatically. As the system embraces
technology-based management, it also runs the risk of it automatically excluding individuals
who the system marked as ineligible (Eubanks, 2018).

6. Conclusion
Developing a birth registration system as part of CRVS is not only part of the human
rights imperative because it directly links to people’s legal status and opens access to public
services, but it is also a more sustainable and efficient means of informing the allocation of
resources and direct health and development priorities over the long run. Developing such a
system, at the same time, is an elaborate, long-term process. It deals with multifaceted legal,
governance, and socio-political realities. Indonesia needs bold and smart policy actions to
turn its under-performing birth registration and CRVS system around.
In Indonesia, the pathway of inequality in birth registration is paved by
discriminatory policies and structural barriers faced by minorities, low-income groups,
people with disabilities, and those living in isolated regions. Additionally, technical
difficulties and weak individual capacity have prevented people not only from registering a
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birth, but also marriage, divorce, death, and migration. Birth registration services are
inadequate and the multi-agencies involved are lacking coordinated and coherent CRVS
strategies. Promoting the importance of birth and other vital events registrations as merely a
human right is as futile as putting all the focus on the statistical products. Valuing birth
registration only for its certification tends to over-simplify the problems and leads to quickfix thinking. There has to be a balanced approach in developing the system to be able to
serve its two primary functions: 1) validating interconnected individual information and
providing legal identity since birth, and 2) documenting, recording, and producing vital
population statistics throughout the lifecycle.
Decades of neglect to birth registration and CRVS in Indonesia’s development
agenda requires the country to reshape its priorities and practices. The government should
build inclusive and accountable registration mechanisms, reliable and interoperable
country-level vital statistics, and invest more prominent resources to long-term CRVS goals.
To not leave anybody behind, the current system failure must be treated with system
transformation as laid out in the six policy propositions above, not in technical patches.
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